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MEDICAL CARE IN A NaTIONAL HEALTH PROGRAM 


The following amended report was adopted by the Governing Council of 
the American Public Health Association 
at its annual meeting held in New York on October 4, 1944 


A. The Needs 


Ie 4 large portion of the popuia- 
tion receives insufficient and inade- 
quate medical care, chiefly because 
persons are unable to pay the costs 
of services on an individual payment 
basis when they are needed or because 
the services are not available. 


II. There are extensive deficien- 
cies in the physical facilities 
needed to provide reasonably ade- 
quate services. Such facilities in- 
clude hospitals, health centers, and 
laboratories, The needs are most 
acute in poor communities, in rural 
areas, and in urban areas where tho 
population has increased rapidly or 
where the development of facilities 
has been haphazard or the financial 
support inadequate. 


III. There are extensive deficien- 
cies in the numbers and the distri- 
bution of personnel needed to pro- 
vide the services, Here again the 
needs vary according to types of 
personnel and to types of communi- 
ties. 


IV. There are extensive deficien- 
cies inthe number and types of 
personnel qualified to administer 
facilities and services. 


V. Many communities still are not 
served by public health departments; 
others inadequately maintain such 
departments. Thus, some communities 
have never utilized organized health 
work to reduce the burden of illness 
and others share its benefits only 
in parte. In these communities 
especially, people lack information 
on the benefits of modern medical 
Cares 


VI. Expansion of scientific re- 
search is urgently needed. Despite 
past and current scientific advances, 
knowledge as to the prevention, con- 
trol, or cure of many diseases is 
lacking, 


Each of the six conditions defined 
above can be broken down into many 
component parts representing speci- 
fic needs, In general, however, 
solutions of these broad problems 
require simultaneous attack on four 
fronts -- namely, the distribution 
of costs, construction of facilities, 
training of personnel, and expansion 
of knowledge. 


Be. The Objectives 





I. A national program for medical 
care should make available to the 
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entire population all essential pre- 
ventive, diagnostic, and curative 
servicese 


II. Such a program should insure 
that the services provided be of the 
highest standard and that they be 
rendered under conditions satisfac- 
tory both to the public and to the 
professions. 


III. Such a program should include 
the constant evaluation of practices 
and the extension of scientific 
knowledge. 


C. Recommendations 





The recommendations presented in 
this report represent guides to the 
formulation of a policy for action. 
It is believed that study of these 
recommendations by the professions 
and others concerned in the states 
and localities will produce new and 
more specific recommendations for 
the attainment of the objectives of 
a national health programs 


Recommendation I. The Services 





a, A national plan should aim to 
provide comprehensive services for 
all the people in all areas of the 
country. In light of present day 
knowledge, the services should ine 
clude hospital care, the services of 
physicians (general practitioners 
and specialists), supplementary 
laboratory and diagnostic services, 
nursing care, essential dental ser- 
vices, and prescribed medicine and 
appliances. These details of con- 
tent must remain subject to altera- 
tion according to changes in know- 
ledge, practices, and organization 
of services. 

Because of inadequacies in per- 
sonnel and facilities, this goal can- 
not be attained at once; but it 





should be attained within ten years. 
At the outset, as many of the ser- 
vices as possible should be  pro- 
vided for the nation as a whole, 
having regard for resources in per- 
sonnel and facilities in local 
areas. The scope of service should 
then be extended as rapidly as 
possible, accelerated by provisions 

to insure the training of needed 
personnel and the development of 
facilities and organization. 


be It is imperative that ‘the pian 
include and emphasize the provision 
of preventive services for the whole 
population. Such services include 
maternity and child hygiene, school 
health services, control of communi- 
cable diseases, special provisions 
for tuberculosis, venereal diseases 
and other preventable diseases, 
laboratory diagnosis, nutrition, 
health education, vital records and 
other accepted functions. of public 
health agencies, which are now pro- 
vided for a part of the population, 

Ce Insofar as may be consistent 
with the requiroments of a national 
plan, states and communities should 
have wide latitude in adapting their 
services and methods of administra- 
tion to local needs and conditions. 


Recommendation II. Financing the 
Services 





-@e Services should be adequately 
and securely financed through social 
insurance supplemented by general 
taxation or by general taxation 
alone. Financing through social in- 
surance alone would result in the ex- 
clusion of certain economic groups 
and. might possibly exclude certain 
occupational segments of the popula- 
tions 


be The services should be financed 
on a nationwide basis in accordance 
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with ability to pay, with federal 
and state participation and under 
conditions which will permit the 
federal government to equalize the 
burdens of cost among the states, 


Recommendation III. Organization 
and Administration of Services 








ae A single responsible agency is 
a fundamental requisite to effective 
administration at all levels -- 
federal, state, and local, The pub- 
lic health agencies <-- federal, 
state, and local -- should carry 
major responsibilities in adminis- 
tering the health services of the 
future, Because of administrative 
experience and accustomed responsi- 
bility for a public trust, they are 
uniguely fitted among public agene- 
cies to assume larger responsibili- 
ties and to discharge their duties 
to the public with integrity and 
skill. The existing public health 
agenoies, as now constituted, may 
not be ready and may not be suitably 
constituted and organized, in all 
cases, to assume all of the adminis- 
trative tasks implicit in an expand- 
ed national health service. Public 
health officials, however, should be 
planning to discharge these larger 
responsibilities and should be 
training themselves and their staffs. 
This preparation should be under- 
taken now because, when the public 
comes to consider where administra- 
tive responsibilities shall be 
lodged, it will be influenced in 
large measure by the readiness for 
such duties displayed by public 
health officers and by the initi- 
ative they have taken in fitting 
themselves for the task. 


b. The agency authorized to admin- 
ister such a program should have the 
advice and counsel of a body repre- 
senting the professions, other 
sources of services and the recipi- 
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ents of services, 


Ce Private practitioners in each 
local administrative area should be 
paid according tothe mthod they 
prefer, ise., fee-for-service, capi- 
tation, salary, or any combination 
of theses None of the methods is 
perfect, but attention is called to 
the fact that fee-for-service alone 
is not well adapted to a system of 
wide coverages 


de The principle of free choice 
should be preserved to the popula- 
tion and the professions. 


e. State departments of health and 
other health agencies are urged to 
initiate studies to determine the 
logical and practical administrative 
areas for a national medical care 
plan. 


Recommendation IV, Physical 
Facilities 








&. Preceding, or accompanying, the 
development of a plan to finance and 


administer services, a program 
should be developed for the con- 
struction of needed hospitals, 
health centers and related facili- 
ties, including modernization and 
expansion of existing structures, 
This program should be based on fed- 
eral aid to the states and allow for 
participation by voluntary as well 
as public agencies, with suitable 
controls to insure the economical 
and community-wide use of public 
funds. The desirability of combin- 
ing hospital facilities with the 
housing of physicians’ offices, 
clinics, and health departments 
should be stressed, 


be Federal aid to the states 
should be given on a variable match- 
ing basis in accordance with the 
economic status of each states 
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ce Because of its record of expér- 
jence and accomplishment in this 
field, the U.S. Public Health Ser- 
vice should administer the construc- 
tion program at the federal level, 
in cooperation with the federal 
agencies responsible for health ser- 
vices and construction, 


ds Funds available under this pro- 
gram should be granted only if: 

(1) The state administrative agen- 
cy has surveyed the needs of the 
state for hospitals, health cen- 
ters and related facilities and 
has drawn up a master plan for the 
development of the needed facili- 
ties (taking account of facilities 
in adjacent states); or, in the 
absence of a state plan, the pro- 
ject is consistent with surveys of 
construction needs made by the 
U.S. Public Health Service; 

(2) The proposed individual pro- 
ject is consistent with the master 
plan for the stato;. its architec- 
tural and engineering plans and 
specifications have been approved 
by the state agency and/or the 
U.S. Public Health Service, and 
there is reasonable assurance of 
support and maintenance of the 
project, in accordance with ade- 
quate standards. 


e. State health departments are 
urged to conduct studies to develop 
state plans for the construction of 
needed hospitals, health centers, 
and related facilities. Such 


studies should be made in coopera- - 


tion with official health agencies, 
with state hospital associations, 
end other groups having special 
knowledge or interests. 


Recommendation Ve Coordination and 
Orgenization of Official Health 
Agencies 








ae The activities of the multiple 


national, state, and lochl health 
agencies should be coordinated with 
the services provided bya national 
programe There is no functional or 
administrative justification for 
dividing human beings or illnesses 
into many categories to be dealt 
with by numerous independent admin- 
istrations. It is difficult to re- 
organize agencies or to combine 
activities, and this cannot be 
accomplished hurriedly. Therefore, 
studies and conferences should be 
undertaken without delay at the 
federal level andin those states 
and communities where the health 
structure is already unnecessarily 
complexe 


be The federal and state govern= 
ments should provide increased 
grants for the extension of adequate 
public health orgenization to all 
areas in all states. Increased 
federal grants should be made condi- 
tionel upon the requirement that 
public health services of at least a 
specified minimum content shall be 
available in all areas of the state. 


Recommendation VI, Training and 
Distribution of Service Personnel 








ae Within the resources of the 
program, financial provisions 
should be meade to assist qualified 
professional and technical personnel 
in obtaining postgraduate education 
and training. 


be. The plan should provide for the 
study of more effective use of 
auxiliary personnel (such as dental 
hygienists, nursing sides, and techni- 
cians) and should furnish financial 
assistance for their training and 
utilization. 


Ce Professional and financial 
stimuli should be devised to encour- 
age physicians, dentists, nurses, 
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and others to practice in rural 
areas. Plans to encourage the ra- 
tional distribution of personnel, 
especially physicians, should be 
developed as quickly as possible in 
view of the coming demobilization 
of the armed forces. Such plans 
should be integrated with the whole 
scheme of services and the esta- 
blishment of more adequate physical 
facilities. 


Recommendation VII. Education and 
Training of Administrative Personnel 








a. Education and training of. ad- 
ministrative personnel should be en- 
couraged, financially and technical- 
ly, especially for those who may 
serve as administrators of the medi- 
cal care program, for hospital and 
health center administrators and for 
nursing supervisors. 


b. State health departments should 
utilize training funds that are now 
available to train personnel in such 
technics as administration of health 
and medical services, and hospitals. 
Such a training program may contri- 
bute more than any other’ single 
activity to the future role of the 
official public health agency. As 
a corollery, the attention of 
schools of public health is directed 
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to the importance of establishing 
the necessary training courses. 


Recommendation VIII. Expansion of 
Research 





&e Increased funds should be made 
available to the U.S. Public Health 
Service, to other agencies of gov- 
ernment (federal, state, and local) 
and for grants-in-aid to nonprofit 
institutions for basic laboratory 
and clinical research and for admin- 
istrative studies and demonstrations 
designed to improve the quality and 
lessen the cost of services. 


be The research agencies and those 
responsible for making grants-in-aid 
should be assisted by competent pro- 
fessional advisory bodies to insure 
the wise and efficient use of public 
funds. 


The American Public Health Associ- 
ation through its national organiza- 
tion and its constituent societies 
stands ready to collaborate with the 
various professional bodies and 
civic organizations who may be con- 
cerned with either the provision or 
receipt of medical service with a 
view to implementing the foregoing 
general principles. 


TURN TO NEXT PAGE FOR EDITORIAL COMMENT FROM THE JOURNAL OF THE 





AMERICAN MEDICAL ASSOCIATION ON THE: ABOVE REPORT 
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At its annual meeting in New York, 
October 4, the Governing Council of 
the American Public Health Associ- 
ation adopted a report favoring in 
effect a federal plan of compulsory 
health insurance, The text of the 
adopted report appears elsewhere in 
this issue (page 441). This report 
first prepared by a subcommittee ,! 
was approved after several amend- 
ments by the association's Committee 
on Administrative Practice. The 
proposed medical service would be 
supported by social insurance, sup- 
plemented by general taxation, or by 
general taxation alone, 


The ratification of the report as 
amended came after extended debate 
in which there was opposition to the 
adoption and publication of the re- 
port as a stated policy of the as- 
sociation. Those who opposed point- 
ed out (a) that the administration 
of public health in the United 
States was by no means so universal 
or so generally adequate that public 
health departments in general were 
ready for this step, (») that before 
the association placed itself pub- 
licly on record in the terms of this 
report, there should be consultation 
with the most interested profession- 





= 


* Editorial from The Journal of ‘the 





Americen Medical Association, 
October 14, 1944, pages 4548455, 





Joseph W, Mountin, M.D., chairman; 
Earle Ge Brown, MeDe; David De 
Carr, M.Des; Edwin F, Daily,: MaDe; 
Graham Davis; I.Se Falk, PheDe¢ Jo 
Roy Hege, MeDes Hugh R.  leavyell, 
MeDes Emory Morris, DeIeSe3 George 
St. J. Perrott; Marion G, Randall, 
R.N.; Edward S, Rogers, M.eDes and 
Nathan Sinai, D.PeHe 


al groups, particularly the Ameri- 
cen Medical Association and the Am- 
erican Dental Association, and (c) 
that the publication of the . subcom- 
mittee report, its approval by the 
Committee on Administrative Practice 
and the call for adoption in the 
Governing Council occurred within 
less than thirty days elapsed time 
although the subcommittee had been 
working on the report for a year, 


The motion to adopt the report 
was made at the October 2 meeting of 
the Governing Council and was exten- 
sively debated at that time, Action 
was postponed until the October 4 
meeting, At that time an amendment 
was offered to the motion to adopt, 
This amendment called for the Govorn- 
ing Council te receive this portion 
of the report of the Committee on 
Administrative Practice and to refer 
it to the Executive Board of the Am- 
erican Public Health Association with 
instructions to confer with the 
Board of Trustees of the American 
Medical éssociation -and with the 
jmerican Dental Association in an 
attempt to arrive at a statement 
which these three great professional 
groups could support. The amendment 
was lost by a standing vote approxi- 


2, Wilton L,. Halverson, MeD,, chair- 
man; Haven Emerson, MD, vice chair- 
mans Regineld M. Atwater,M,D., sec- 
retary; Gregoire F, Amyot, MeD.; 
Dwight M, Bissell, M,.D.; George B. 
Derling, DrePeH»s Lloyd M, Graves, 
M,D.3; Millard C, Hanson, M.D.; Ira 
V, Hiscock, SceD.3 KenrethF, Maxcy, 
MeD.-3 Joseph W. Mountin, M.J.; John 
Te Phair, Meda, DePpHes George H, 
Ramsey, MsDg: WeSe Rankin, M.eDe; 
Clarence Le. Seamman, MeDe; Marion 
W, Sheahan, ReNog and HeA,. Whit- 
taker, 
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mately three to one after a voice 
vote had left the chair in doubt. 
The Governing Council then proceed- 
ed to vote on a motion to adopt the 
report; this vote was 49 Aye and 14 
No. The opposition to the adoption 
of the report was led by Doctors 
Walter Ae Bierring, Past President 
of the American Medical Association, 
Haven Emersons and W.W, Bauer. 


Now what is the group that adopt- 
ed this report? Of the 7,493 mem- 
bers of the American Public Health 
Association, 1,571 are Fellows. 
Only Fellows have a right to vote 
for governing councilors; the vote 
is conducted by ballot given to 
each Fellow when he registers at 
the meetings; Fellows not in atten- 
dance do not have a vote. The Gov- 
erning Council consists of approxi- 
mately 100 members of whom 30 are 
elected by vote of the Fellows, 10 
each year for three-year terms; the 
rest of the members of the Govern- 
ing Council hold membership by vir- 
tue of being section officers or 
representati ves of affiliated 
(mostly state) public health associ- 
ations, Members of the association 
other than Fellows can vote only on 
section affairs. The report on 
compulsory health insurance repre- 
sents, therefore, the action of the 
subcommittee which prepared it, the 


Committee on Administrative Practice 
which approved it, and the 49 mem- 
bers of the Governing Council who 
voted in its favor. Here is not a 
democratic practice in action; here 
is a shrewdly manipulated perform- 
ance by full-time public officials, 
economists, bureaucrats. Most of 
the names of those on the subcommit- 
tee are those of men long committed 
to federal compulsory sickness in- 
surance and to federal control of 
all matters in the health field, 


The American Public Health Associ- 
ation has an obvious right to exe 
press itself on any subject related 
to the public health, The rejection 
by the majority group of the propos- 
el for consultation with medical and 
dental leaders indicates the atti- 
tude that may be expected of them if 
they should have control of the 
Washington bureaucracy that would 
dominate American medicine should 
their ideas become effective. Per- 
haps this step in which these men 
had leadership will be useful in 
serving notice once more on the 
medical, dental, nursing, pharma- 
ceutical and other professional 
groups as to the nature of the 
political. manipulators in the fields 
of social security and public health 
whom the medical professions will be 
forced to combat. 





TAKING INVENTORY* 


All going concerns today recognize 
the importance of taking stock at 
certain intervals, calculating 
losses and gains, and from this sur- 
vey, determining policies for the 
future. This is absolutely neces- 
sary today in successful business. 
Hit or miss methods cannot succeed, 
But it is also very essential to 
take inventory in organizations and 
movements although here profits and 
losses are more intangible and 
harder to evaluate. Honest attempts 
in this direction must be made if 
any movement is to continue to com- 
mand respect and support, especially 
from those not directly connected 
with it and whom it wishes to ally 
to its cause and also in order to 
accomplish its task more efficiently. 
Let us make a hasty attempt in this 
direction in regard to some phases 
of the mouth hygiene movement. 


We wish especiaily to note some of 
our weak spots and the policies most 
needed for the future. As a profes- 
sion, we have a right to be proud of 
the progress that the last twenty 





* Editor's note: Dr. Davis wrote 
this article fifteen years ago} 
It was read before the Section on 
Mouth Hygiene at the Midwinter 
Clinic of the Chicago Dental Soc- 
iety, January 15, 1929, The com- 
plete article, of which the above 
is an abstract, was published in 
the A.v.A. Journel for March, 1929 
(pages 564-570), We are publish- 
ing the article in this issue of 
the BULLETIN because Dre Davis' 
remarks are startlingly relevant to 
the problems of public health den- 
tistry todays 








**Director, Bureau of Public Health 
Dentistry, Michigan Department of 
Health. 
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William R. Davis, DeD.S.** 


years have witnessed, but it is 
really only a beginning. As a mat- 
ter of fact, except in isolated 
cases, not very much of a dent has 
been made as yet in that great pro- 
blem, the incidence of dental caries 


and mouth infection, 


Every dental health worker is con- 
tinually being told that his great 
task is education. Mouth hygiene 
committees are emphasizing educa- 
tion. New organizations in dental 
health that are springing up are em- 
phasizing education and outlining 
great plans in detail, Dentists are 
being marshalled into platoons to go 
out and educate. Noon-day clubs, 
women's clubs, parents, teachers, 
schools, newspapers, magazines, all 
are being bombarded with lectures, 
films, radio talks, pamphlets, plays, 
etc., in a great campaign of educa- 
tion, 


Now. there are elements of 
strength and elements of woakness in 
ell thise In the first place, it 
has resulted in material intended 
for education being prepared too 
hastily, material which is, more- 
over, open to much criticism. 


At a recent meeting of the Ameri- 
can Public Health Association, den- 
tal health educational material was 
discussed from the standpoint of 
subject matter and pedagogic value. 
The position taken was that, in sub- 
ject mattor, it should adhere to 
truth and the truth in proper rela- 
tion and balance and not distorted, 
as far as we know, from scientific 
end clinical evidence. Furthermore, 
as material designed to teach, it 
should conform to correct fundament- 
al pedagogic principles. It was a 
matter of much chegrin to find how 
much both these rules were violated 
in much of the matcrial sub- 
mitted. 
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The truth is that much dental health 
educetional material has been pro- 
duced with a rather feverish haste 
and without a clear idea of what it 
should do or how it should do it and 
without consideration of sound 
teaching ideass; and consequently it 
often makes statements thet are not 
true or are out of focus, and it 
does not command respect either for 
its adherence to facts or its cone 
structions 


The crying need is not for more 
material but for better material. I 
believe that the mouth hygiene 
division of the American Dental As- 
sociation is in a position to doa 
great service inthis matter. This 
is the logical clearing house. In- 
stead of a storehouse for all kinds, 
let it be a clearing house for the 
right kind. Let it 0.K. and have 
for distribution, sale or copy, ma- 
terial that is generally agreed on 
by scientists and clinicians as 
truth in proper balance and by 
competent educators as conforming to 
correct pedagogic principles. 
Parent-teacher, health, and educa- 
tional organizations are asking 
where they can get such mouth hy- 
giene material today; but the dis- 
criminating ones do not want to use 
much that is offered them, and we 
should not want them to use it. Not 
only is much commercjal material 
pernicious, but some dental ofganiza- 
tions have produced a great deal that 
is open to criticism. Not many den- 
tists are versed in pedagogy or edu- 
cation or public health; consequent- 
ly the association of others not 
dentists is needed inthe develov= 
ment of this meterial. Let us back 
up our national bureau in an endeaw 
or to develop educational material 
thet will command the respect of 
educators and public health workers, 
Let us not stampede them into going 
faster-than sound fundamentals will 
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justify. In such © way, more pro- 
gress will be made in the long run, 


In the second place, there is too 
hazy an idea in the profession today 
as to the purpose of dental health 
education. any seem to think thet 
it is an end in itself. They seem 
to think that education of the pub- 
lic is in some mysterious way going 
to solve this whole problem. I wish 
that this were true, but I respect- 
fully submit that we do not know how 


education is going to extract or 
treat teeth or fill them, 


I have said before and I believe 
that I cannot reiterate too often 
that educetion is only a means to an 
end and that end, as far as a dental 
health program is concerned, is the 
elimination and prevention of mouth 
infections Only the dentist can 
éliminate dental infection. One of 
the chief factors in prevention is 
early filling, and only the dentist 
can do that. Consequently, any edu- 
cation that is going to accomplish 
its purpose must mean more available 
dental service to those who need it. 
We cannot dodge that responsibility. 
Now there are some large factors here 
which the dental profession alone 
cannot solve but which it must’ fate, 
Leaving out of consideration for the 
moment the economic factor, I wish to 
sey that, even with all our inade- 
quate educational program, education 
of the public is progréssing faster 
than the dentists are meeting it. 
Consequently, right now our educa- 
tional program needs to emphasize 
education of the dentist ‘more than 
that of the public. 


This is shown by questions asked by 
teachers and nurses concerning their 
problems in mouth healthe It is 
shown by the remarks of mothers when 
we make a school examination before 
theme Almost universally, the 
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baffling question which those of us 
in this game face is: "My dentist 
said to ‘leave them alone,'" or "My 
dentist does not work for children, 
Where can I get my children taken 
care of?" and this often by people 
able and willing to pay for the ser- 
vicese 


There is no question about the in- 
terest today of the majority of 
school nurses, teschers, mothers! 
clubs, etc. The thing I most feer 
is the reaction of these groups be- 
cause of the discouragement as to 
getting actual results. No, we need 
education, but right mow the need 
for the education of the dentist 
himself is acute. We do not need 
public speaking classes for dentists 
or great educational campaigns for 
the public half so much as clinics 
and classes which will teach the 
dentist child psychology, management 
of child patients, and children's 
dentistrye. Not all dentists can be 
public speakers, and they do not 
need to be, but the majority of them 
at leest ought to know how to take 
care of the dental needs of children, 


We must insist that our colleges 


meet this need adequately, and we 
must have more topics on child 
management and children's dentistry 
on our general progrems, We cannot 
relegate this matter to the child 
specialists. For the most part, 
children's dentistry must be the 
work of the family dentist, especi- 
ally simple extractions and fillings; 
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and these two things are the great 
factors at present in public health 
as it pertains to dental practice, 
Diet is important. Cleanliness 
should be encouraged; but unless 
meons are available for removal of 
infection and insertion of early 
fillings to prevent inroads of decay 
and infection, no mouth hygiene pro- 
gram can get very fare 


Some dentists are temperamentally 
constituted so that they cannot 
work for children, but not nearly so 
meny as think they ares However, 
they should not say “leave the teeth 
alone." If unable to work for 
people willing to pay, they should 
tell them where they can get dental 
service for their children, 


Another phase of the mouth hygiene 
question that any inventory soon 
discovers is the evidence that there 
are a great many different plans and 
programs in existence today, but no 
very clear evidence as to costs and 
resultse’ This makes evaluation 
difficult. We need some proving 
grounds in public health programs. 
Figures and statistics mean little 
unless compiled upon some uniform 
basis. We need more careful and un- 
biased surveys, plans, programs, and 
materials. Perhaps here again our 
netional Bureau can function by get- 
ting the proper organizations or 
people to do this task. It must be 
done in a way to command universal 
respect. It cannot be done hastily 
and by anyone. 





October, 1944 - 13, 


THE MICHIGAN INSTITUTE ON DENTAL HEALTH ECONOMICS 





A basis for much future  plenning 
for better public dental health was 
lnid down st the Institute on Den- 
tal Health Economics held at’ the 
University of Michigan from June 26 
to July 1 this year, A_ few high- 
lights of the conference were pre- 
sented on page 26 of our July BULLE- 
TIN. The completc report is now 
availeble; anda digest of the pro- 
ceedings, including the rosolutions 
passed and the recommendations made 
by the group, is given in the pre- 
sent article. 


It must be romombered that the 
members of the Institute deliberated 
in an unofficial capacity and that 
their resolutions do not necessarily 
represent the opinions of any or- 
ganized or official groupe It was 
also emphasized by the members pre- 
sent that the mesns they suggested 
toward solving the dental health 
problem constitute a long-term pro- 
gram, They also urged, however, 
that a start be made at once to 
tackle as many aspects of that pro- 
blem as possible. 





Resolution by the Institute 


At the conclusion of the sessions, 
the following resolution was passed 
by the entire group: 


"This Institute recommends to the 
American Dental Association that it 
instruct its Legislative Committee 
to secure introduction in Congress 
of a bill approprieting earmarked 
funds for dental research, dental 
health education, and dental care, 
those funds to be used to assist in 
financing the program outlined by 
the American Dental Association. 
It is recommended further that 
those funds be allocated to the 
various states through the United 


marshal the assistance 


States Public Health Service and 
that the American Dental Association 
of responsi- 
ble lay and professional opinion in 
support of this legislation." 


Dental Needs of the People 





The Committee on Dental Needs of 
the People considered all available 
data on this matter and concluded 
that such data were insufficient to 
determine the needs accurately. In 
their opinion, however, existing 
studies indicate that American chil- 
dren between 6 and 18 years of age 
at present heed approximately 244 
million fillings, adults approxi- 
matcly 285 million. Total mainten- 
ence nceds for children approximate 
33 million fillings and for adults 
79 million. The committee recogniz- 
ed the fact that many other dental 
needs recuire to be met as well as 
the need for fillings, but too few 
figures were available for them to 
reach any definite conclusions on 
the nationwide aspects of these 
needs. They recommended radio- 
graphic examination as part of the 
diagnosis for accumulated needs with 
rcecxamination overy four months for 
children and every six months for 
adultse They also stated that one 
dental prophylaxis a year was desire 
able for all persons over two years 
of agce 


Availability of Services 





The Committce on Availability of 


Dental Services also stresscd the 
desirability of more informetion os a 
basis for future planning. This com- 
mittce incorporated in its report a 
number of tabulations rolating to 
various aspects of dental services 
now available. These tables are all 
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included in the mimeographed report 
of the procecdings. The report of 
this committoc made note of the - fact 
thet in 1942 thore were 160 - counties 
in 40 statos in whid® there were no 
dentists. The total number of den- 
tists in civilian practice in the 
United States at present was given 
as approximately 53,000 (about 
17,000 others in armed services), in- 
dicating an average ratio of one 
dentist to each 2,300 patients. The 
heaviest patient-load is found in 
the southeast central states (1 dene 
tist to cvery 4,780 people) and the 
lightest in tho Pacific states (1 
dentist to every 1,290 people). 
Every state showed a docrease in the 
number of civilian dentists avail- 
able between 1940 and 1944 due main- 
ly to absence of dentists on mili- 
tary service. Tho committec rccom- 
mended thet studics be made of the 
possibility of incrcasing dental scr- 
vicc hours through the expansion in 


the use of dental opcrating equipment 


and a greater use of dental assis- 
tants, 





Professional Education 


The Committee on Professional Edue 
cation recommended that education of 
dental students be continued on the 
present basis, ie@,, two years of 
academic training plus four years in 
dental school, They also favored the 
following: 


le Graduate internships in schools 
and hospitals to provide further 
training in the diagnosis and skills 
that relate dentistry to general 
health. 


2 Development of postgraduate 
courses in dental schools and of re- 
fresher courses in public healthe 


3e Proper training of auxiliary 


dental personnel such as hygien- 
ists, assistants, and technicians, 
and use of such personnel in greater 
number by dentists, 


The report of this committee cone 
cluded with the ststement: "To meet 
the demands of dental service, the 
most pressing need seems to be the 
complete dental care of children; 
and in view of the fact that there 
are too few workers in this field at 
the present time, it is recommended 
that all avenues should be oxplored 
by which additional compctcnt sere 
vices may be made available for a 
complete children's dental health 
program.” 


Ability to Pay for Service 





Tho Committee on the Ability of 
the Public to Pay for Service pre- 
sented tables basod en figurcs for 
1928-29, indicating that in tho dis- 
tribution of the averago Amrican 
family's “modical dollar," 18.5 
cents are spent on dental carc,. Bee 
cause basic figures wero unobtain- 
eble, it wes not possible for the 
committee to furnish a statement re- 
garding the minimum income upon 
wiich a femily might be cxpected to 
pay for its own dental care, This 
amount would, of course, vary con- 
siderably from one section of the 
country to another, 


Minimum Standards 





The Committee on Minimum Standards 
of Dental Hcalth Service stated that 
children up to the age of 18 yoars 
should heave complete dentel care exe 
ccpt that orthodontic treatments 
should be limited to cspecially 
nocdy oases; thet dentel visits for 
children should begin at the agoof 
two years and subsequent visits 
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should be mado at least every four 
months thereafter. For adults, the 
committee recommended that minimum 
services provided should insure the 
relicf of pain and the elimination 
of infection with the restoration 
of all tecth to a healthy condition. 


Dental Personnel 





The Committee on the Solution of 
the Problem of Dental Personnel 
confined its study largely to the 
possibility of increasing dental 
manpowere The recommendations of 
this group included: 


1, Vocational guidance to inter- 
est high school students in den- 
tistry as a life career, 


2. A subsidization cf dental edu- 
cation for schools and students. 


3.e Increased usc of auxiliary 
personnel and operating units in the 
dental office. 


4. Study of the need for dental 
hcelth personnel in proposed public 
health districts all over the 
countrye 


5¢ Study of the dental curriculum 
to determine if changes can be mado 
that would increase the numbcr of 
graduatese 


Orgenization of Service 





The report of the Committee on Or- 
ganization of Service was presentcd 
in two scctions. 


Section A: Organization of Scere 
vices on a Community Basis included 
n chart thet shows the rccommendcd 
sctup for a local dental health pro- 
gram including both cducation and 


the prevention or correction of do- 
fects. The committec listed the 
responsibilities of the dental 
health officer in developing such a 
program as follows:. 


1, Determination of needs and ap- 
praisal of community resources. 


2. Organization. 
3e Supervision, 


4, Administration and/or provision 
of dental services when necessary. 


5. Coordination and integration of 
the dental health program into the 
generalized health programe 


The committee stated that the lo- 
cal dental officer should look for 
administrative guidance to the den- 
tal health director of the state de- 
partment of health, 


Section Bs Qualifications of Per- 
sonnel included the following recom- 
mendations: 


1. Every dentist in the community 
should have a refresher course in 
dentistry for children. 


2. The community dental health of- 
ficer should be a graduate of an 
accredited dental school with post- 
graduate training in dentistry for 
children, licensed to practice dene 
tistry in the state, and with at 
least three years of professional 
dental experience if his function be 
administrative. ; 


3e The field dental heelth officer 
should have qualifications similar 
to those of the community dental 
health officer, plus some training 
in a recognized school of public 
health and experience in tho public 
hpalth ficld. 
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4, The state dental health officer 
should have a master's degree from a 
recognized school of public health 
or its equivalent; at least eight 
years of professional experience, at 
least five of those eight being in 
the field of public health, and at 
least three of the five in an admin- 
istrative capacity ina health de- 
partment of a state or of a city of 
the first class. 


5. Further study should be made of 
the necessary qualifications of pub- 
lic health dental personnel by a 


joint committee of the American Den-— 


tal Association, the Dental Section 
of the American Public Health As- 
sociation, and the American Associ- 
ation of Public Health Dentists; and 
the recommendations of this joint 
committee should be made available 
to civil service commissioners and 
appointing officers of the states 
and other agenciese 


6. All official dental health pro- 
grems on a community or state level 
should be administered by the offi- 
cial health departments utilizing 
the services of all other available 


agencies, including those of a fed- 
eral department of health. 


7. <A federal department of health 
should be established with a secret- 
ary who should be trained in the 
health sciences and who should be a 
member of the president's cabinet 
and an under secretary who should be 
a graduate indentistry, this de- 
partment to coordinate under its 
jurisdiction all health activities 
of the federal government except the 
military health services. 


Payment for Services 





The Committee on Organization of 
Payment for Services recommended 
that grants-in-aid be made to states 
or political subdivisions thereof to 
develop and operate dental health 
programs for all children and for 
indigent or dentally indigent 
adults, such funds to be made avail- 
able on a matching basis. For self- 
supporting familics, the committee 
recommended the organization of 
experimental voluntary prepayment 
plans. 





MANPOWER -- THE BIGGEST 


"In every plan for postwar dental 
service, one factor stands out in 
bold relief and that is the present 
end future shortage of manpowcr to 
carry out any acceptable program. 
ve speek of ‘wider distribution of 
dental sorvices,' ‘dentistry for 
all children,’ ‘public health den- 
tistry,' but they 211 involve actu- 
al operative procedures which we do 
not have the personnel to executo." 


Thus Dr. Russell W. Bunting sums 


POSTWAR PROBLEM IN DENTISTRY 


up the manpower problem in a recent 
editorial in the Journal of the 
Mi chigan State Dentel Society (June, 








1944, page 119). Further recogni- 
tion of the seriousness of this pro- 
blem and the urgent need that mem- 
bers of the profession should con- 
sider immediately all practical 
means toward its solution heve been 
voiccd in several other recent arti- 
cles in dental journals. Dr. Otto 
W, Brandhorst, president of tho Mir- 
souri State Dentel Associetion, in 
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his inaugural address propounded 
some pertinent questions about tho 
postwar situation that the profes- 
sion must face. Among these ques- 
tions were the following: 


What change in dentist-patient 
retio can be expected by 19507 By 
1960? 

What will be the postwar situation 
of dental education? 

Nhat plans are there for refresher 
courses and graduate studies in the 
dental schools in the postwar era? 

How shall the profession utilize 
the dental technician, the hygien- 
ist, the nurse, the dental labora- 
tories? 

What of group practice, clinic 
service, trailer service, hospital 
dental service, industrial dental 
service? 

How shall dentists be paid if new 
approaches are adopted? 

Shall dentistry for children be 
free, compulsory, complete, or 
limited? 

What of the cost of dental care -- 
in privete offices, in clinics, in 
health centers? 


Whatever answers may be formulated 
for these questions, it is plain 
thet the manpower problem is involv- 
ed in some way in every one of them 
and thet rone 6f them can receive a 
satisfactory answer unless something 
can be devised in the way of a2 solu- 
tion of tho manpowor problem, 


This is the present situation in 
regcerd to dental students, the only 
major source of future dental man- 
powers 


Recent regulations of tho War Do- 
partment hevo cut the number of stu- 
dents scheduled to enter medical and 
dental schools throughout the coun- 
try noxt year by 50 per ccnte The 
original figure of 5,800 medical and 


dental students has been cut to 
2,800 for the term to begin in Janu- 
ery, 1945. The quota for dontal 
schools hes been cut from 35 to 18 
per ccnte In all probability, this 
quota will be further reducod at a 
latcr dates Colonol Francis Me 
Fitts, Chief of the Mcdical Scction 
of the Army Specialized Training 
Program, hes stated thet no quota 
has been established for 1946, The 
number of men who will be essignod 
to schools at that time will depend 
upon existing nccds, Bcocause of the 
reduction inthe A.S,T.Pe, it has 
been necessary to modify dental 
school programs. Only enough pree 
dent2l and premedical treinces were 
"solvaged" to insuro filling one- 
half of the dental and medical vae- 
ecncics for 1944-45, 


Even before the war, as Dre Bunt- 
ing's statement points out, “the 
annual output of dental graduates 
was senarcely adequate to fill the 
places of prectitioners who “re re= 
tiring ond dying cach yecr, At that 
we were only taking cere of 25 to 30 
per cent of the populations »« « For 
many years, the dental schools of 
this country have not hed full cap- 
acity enrollments and meny students 
they did accept were not too well 
qualified for professionel training 
and practice. That is, dental cdu- 
cation could have done much more to 
mect the presont and future necods of 
the public if the schools had hed 
more end better grist for tho mill. 


"Too few youths of our land in the 
sclection of their life work think 
scriously or ot all about dontistry,. 
The opportunities end wide-open de- 
mind for dentel health scrvices havo 
never been brought to thcir atten- 
tion, Instead, they are directed to 
othcr professions and vocctions ol- 
ready overcrowded where they too 
often find considerable difficulty 
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in becoming established in a suc- 
cessful career. 


"There is no profession in which 
the opportunities are greater or the 
demand more acute than in dentistry, 
And yet, how often do we tell young 
people of high school and college 
age that dentistry needs them and 
that they would do well to consider 
it? How often dowe tell them of 
the interesting feetures of dental 
practice or of the satisfactions we 
have experienced in its practice? 
If we do not praise dentistry and 
hold it up as a profession that 
should challenge the mind of the 
keenest and most discerning youth, 


is it any wonder that so few choose 
to follow our footsteps? 


“Dentistry needs more high type 
youths to meet the obligations of 
the future in providing adequate 
dental health service. In _ this, 
every practitioner can play a very 
importent part. He can practice 
dentistry and talk dentistry, Den- 
tistry alone could fill our colleges 
with the finest youths of the coun- 
try and lay the foundetion of a 
profession of the future which 
will merit the distinction of a4 
true health service entitled to 
the highest respect and  recogni- 
tion." 


DENTISTRY'S PLACE IN PHYSICAL FITNESS YEAR 


In view of the fact that 4 million 
rejoctions among 13 million draftees 
resulted from examinations of men 
for service inthe armed forces of 
the United States, the Netional Com- 
mittee on Physical Fitness of the 
Federal Security Agency has suggest- 
ed the operation of a "Physical Fit- 
ness Ycar" beginning September 1, 
1944, Dentistry will have a promin-e 
ent part in the program which has 
been approved by both tho American 
Medical Association and the American 
Dental Association. The Council on 
Dental Health of the American Dental 
Association, through its Physical 
Fitness Dental Heelth Program Com- 
mittce, headed by Dr. Leon Re Krame 
er, will mect in Chicego Novcmber 15, 
At that time the committee will for- 
mulate plans for the nationwide 
participation of the dental profes= 
sion in the program which replaces 
the High School Victory Corps 
Physical Fitness Program of 1942, 


The fact that there are now few 
military rejections for dental rea- 
sons is, of course, «xplainod by the 
virtunl abandonment of dental stan- 
dards for admission to the armed 
forces because even the very low 
dental standards in effect during 
the cerly days of Selective Service 
accounted for 2069 per cent of all 
the rejoctions for physical reasons. 


This month a series of articles on 
the part that practicing dontists 
should take in promoting dental fit- 
ness is going out from tho A.).A. 
Council on Dental Health to dental 
journals all over the country. In 
thcse short articlss, dentists are 
urged to give priority on their ap- 
pointment lists to high school sen- 
iors becausc meny of these young 
people will soon be entering mili- 
tary service or war industrics; and 
their fitness for wartime tasks will 
depend in part on their dental health. 





DENTISTRY'S PLACE IN PHYSICAL FITNESS YEAR 


Cclonel Leonard Ge Rowntrec, vice 
chairman of tho N«ticnal Committeo 
on Physicel Fitness, seys in his in- 
treductory article on the progrems * 
"Lack of physical fitness prevailed 
ameng the ycuth of the ccuntry be- 
couse the nation failed to recognize 
its importance and because youth it- 
self failed to enrn fitness. The 
present situstion is the result cf 
indifference and apathy. . . It is 
in a large mensure failure in cur 
education system and our hemes. 
Tho failure is a _ ccmbined onc 3 
youth is the victime Only ccncert- 
ed efforts of all those ccncerned 
in the failure can bring obcut the 
cure cr, what is still mcre impcr- 
tent, prevention for the future." 





* Journal of «American Medical As- 





sociation, July 22, 1944. _ 
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Dr. Rewntree points out that the 
rohabilitation of men after induc- 
tion does nct “solve the much gront- 
er problem of the lack of physical 
fitness snd the prevalence cf de- 
ficicncies and defccts amcng other 
men cf military age or cmong the 
civilian populstion." He emphasizes 
the need for prehabilitetion, invol- 
ving ecxaminstion by the family 
physician and dentist and correction 
cf ©1l1 remediablo defects. Continu- 
ation nnd extension of this program 
will be a feature of the educaticnal 
work c*rricd cn during “physical 
fitness yorr," It is hoped that the 
program now being inaugureted will 
operate nct fer one year cnly but 
fer a long period of time, largely 
through the schccls at all levels, 
but including also industry and re- 
soarche 





DENTISTS IN VETERANS saDMINISTRATION 


The Administration of Vetorans 
Sffnairs issucd an crdor on March l, 
1944, estcblishing 2 separate den- 
tol division in the Veterans idmin- 


istraticne The new divisicn will 


be under tho dircction cf a dentist 
with the title of Assistant Mcdical 
Director. 


This director will be responsible 
for direction and supervision of 
dentel activities for beneficiaries 
of the Veterans Administration, in- 
cluding dental ecxaminaticns ond 
treatments to beneficiaries in hcs- 
pitels and hemes and -= in ccopera- 


tion with the Veterans Claims Ser- 
vice == the adjudicaticn cf applica- 
ticns for cutpatient dental trent- 
mont, 


Bcth the army and the Navy havo 
authcrized the appointment of civil- 
ian dentists as ccmmissioncd cffi- 
ecrs with the Veterans i.dministra- 
ticn, provided they are unacceptable 
to the Army cr the Navy because of 
physical disquslificaticn cr agoe 
The army will eppcint for this duty 
civilian dentists up to the oge of 
63 years; the maximum age fcr Nevy 
appcintments is 60 yoarse 
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Approximatcly cne millicn men have 
been made dentally fit for general 
militery servicco since the war 
started,scccrding tc a recent report 
frem the “ar Department. Fell-wing 
are figures cn seme cf the work 
seccmplishods: 


Restcraticns (fillings) 
placod. ee © e® e© © © @ 31,142 ,000 
New denturos furnished. . 1,080,000 


Bridges furnished. « « « « « 

Denture repairs ¢« « e «© « « 

Prophylactic end pycrrhoa 
treatments « « «-« «© & » 05,250,000 


56,000 
220 ,000 


The present number of dentists in 
the army Dental Corps is approxi- 
mtely 15,000, Since the cutbreak 
cf war, cur Dental Ccrps has treated 
nearly 16 million psticnts invelving 
more than 45 millicn nppcintments. 


DENTAL RESEARCH 


The Sugar Reserrch Feundaticn has 


emneunced five grents 
$104,000 fcr studics cn 
pheses cf sugar rescarche 
in the studics tc be made 
cn dental ccrics. 
tel crries 


tcteling 
varicus 
Included 
are twe 
One study cn done 
in children will be ccn- 


ducted by Dr. Julian De. Bcyd, State 
University of Icwa Ccllege cf Medi- 
cince The cther will be o study cf 
dentnl csrics using experimental 
cnimals, ccnducted by Dcectcrs Freder- 
ick J. Stere and Alfred Le Jenscn at 
Hervard Universitye 
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THE CUARTERLY CUESTION 





Before each issue of the BULL®TIN, 


a question of interest to the gen- 


eral membership is submitted to the members by the editor, The thirteenth 


Guarterly ‘uestion and the answers 
tion submitted was: 


received are presented below, The ques- 


How PRACTICAL is each one of the three caries control proposals 





for a nationwide public health progrem? 





(The proposals referred to are contained in the following state- 
ment of the Ae)eAe Council on Dental Health on which the Coun- 
cil requested criticisms and suggestions, The answers to the 
Ouarterly Question will be found on pages 24 to 30.) 





A STATE“ENT OF THE PROGRAM FOR THE CONTROL OF DENTAL CARIES 
BY THE COUNCIL ON DENTAL HEALTH - 


The control of dental csries is 
one of the major responsibilities of 
the dental profession. It is an 
obligation which must be met. The 
phrase, “control of dental caries," 
is used to mean a reojuction in the 
prevalence of this universal dis- 
C&SEe 


Qur knowledge of the etiology of 
this discase is not yet complete; 
and the predisposing biological, 
social, and cconomic factors are 
such as to make prevention a complex 
problem. But we do have at cur com- 
mand sufficiont knowledge to make a 
substantial reduction in the preval- 
ence of dental caricse The Council 
on Dental Hcalth feels that this 
knowledge lies specifically in tho 
following fields; 


Ge Diet 

b. Adequate mouth hygiene 

Ce Early and froauent cxamination 
and treatment. 


Diet 


It is agreed that faulty diet is 
largely responsible for the prevale 
ence of dental caries today, also 
thet dietary reform can contributo 
greatly tothe real prevention of 
caries. While there is still dis- 
acreemont as to the exact mechanism 
involved in the production of acids 
in the mouth which decalcify cnamel 
end dontin, there is littlo dissont 
from the visw that the broaking down 
of retained carbohydrate matcrial 
(starches and sugars) will result in 
the production of acid or acids 
which atteck both enamel and dentin. 


There is much evidence to show 
that substantial reduction in con- 
sumption of refined sugar and cone 
fcctions, cookies, pestrics, ctc.a, 
and sweetened beverages would bring 
about considerable reduction in 
caricse Since it will be difficult 
to accomplish drastic reduction in 
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intake of these substances in our 

population, it seems the part of 

wisdom to adopt also supplementary 

practices founded on sound dietary 
principles and for which consider- 

able favorable evidence has been of- 

fered. These practices include con- 

sumption of considerable foods in 

the fruitevogctablo class, reason- 

eble amounts of milk and cod-liver 
oil or suitcble substituto prcpara- 

tion. (Morc information is ncedod 

before tho use of fluorine in any 
manner can be recommendcd to the 

profossion or tho public.) 


Adequate Mouth Hygicne 





The second factor in dental carics 
control, adequate mouth hygiene, has 
been constantly kept before the Am- 
crican people for many years, If it 
is agreed that dissolution of the 
inorganic structuros of the teeth 
results from contact with agid de- 
rived from the degradation of free 
sugar and other carbohydrate mater- 
ial, then the removal of such mter- 
ical from tooth surfaces through oral 
hygiene methods would scem to bo a 
sound procedure and one which would 
efford protcction against dental 
cerics on surfaccs accessible to 
cleansing procedurese Much dcpends 
on the time, frequoncy,and manner in 
which oral hygicne procedures are 
ndministorcd. 1t apponrs reasonable 
to assumo tht the public should be 
instructed to carry on mouth hygiene 
procedures immediately after each 
monl or sftor the ingestion of froe 
sugars, confcctions, or sugar- 
berring metcrial, If this were car- 
riod out, we would have a more offec- 
tive mouth hygione progreme Regerde 
less of bencfits or partial benefits 
of mouth hygione, it is likely that 
® person who mikes a scrious effort 


to maintain mouth cleanliness will — 


also strive to control caries by the 


other methods mentioned. 


Early and Frequent Examination and 
Treatment 








Dental ceries most commonly begins 
in the pits andfissures of the oce 
clusol surfaces of the posterior 
teeth, both deciduous and permanont. 
This can usually be detected by 
mouth mirror and sharp ecxplorer ct 
an carly stagee Caries is also exe 
tremely prevalent on the approximal 
surfaces of the posterior teeth, 
especially the deciduous molarse 
Early detection of these cavities 
usually requires the use of bite- 
wing X-rayse Prompt corrective 
treatment of these lesions will give 
control of the carious process and 
will provide reduction in tooth 
mortality, especially of the first 
permanent molar, thus preventing the 
probable development of caries in 
other teeth due to subseouent tooth 
drifting. 


With these various factors in 
mind, the question naturally arises, 
"How does the Council on Dental 
Health propose to carry this three- 
point program to the American 
people?" The translation of the 
knowledge available to our control of 
dental caries into en effective pro- 
gram which can operate on a nation- 
wide basis reouires (a) implementa- 
tion of this available knowledge 
through effective programs of dental 
hes lth education; (b) elimination 
of confusion through the edoption of 
@ progrem which includes the three 
areas of knowledge under one simple 
label, dental caries control; (c) 


‘effective collaboration with federal, 


stete, and municipal health agencies 
and lay groups -- collaboration to 
be based on the premise that the con- 
trol of dental caries involvos many 
social, economic, and environmental 
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factors, many of which are the re- 
sponsibility of society as well as 
the dentel profession, 


The dental profession, the wener- 
al public, the governmental agen- 
cies, and ley organizations must be 
shown that substantial control of 
dental caries is possible. Recogni- 
tion of this fact lends to the sug- 
gestion that it is important et 
once, (a) to utilize the various 
stete and district dental heslth 
councils as agencies to organize 
ceries control programs in various 
areas; (b) to present the caries 
control progrem to the United 
States Public Health Service, the 
Children's Bureau, the United 
States Department of Agriculture, 
United States Office of Education, 
and the State Departments of 
Health, and to secure agreement 
from these agencies to adopt such 
a progrem in collaboration with the 
American Dental Association. Never 
before has American dentistry had 
such an unusual opportunity to 
offer to the American public cone 
structive program for dental health. 
With this progrem functioning effec- 
tively and with adequate support for 
research, American dentistry can 
meet fully the challenge that it 
faces. 


The American Dental Association 
has approved this program of Dental 
Caries Centrol which includes under 
one single title,"fhe Control of 
pental Caries," diet, ornl hygiene, 
and early examination and trectment. 


a. It hes also voted that the 
Carios Control Program be implement- 
ed through dentel health education, 
and thet such educational activities 
bring to the profession and to the 
public the various areas of know- 


ledge available for caries control 
under one title in recognition of 


the fact that action in any single 
area of knowledge is inadequate, and 
that the program must be cerried on 
os a whole if the prevalence of 
dental caries is to be reducode 


be That implementation of the 
program be also cxrried on through 
the agency of state and district 
councils through collaboration: with 
federal, state, and municipal health 
agencies, and through lay orgeniza- 
ticns. 


ce. That material describing tho 
Caries Control Program be printod 
and distributed to the profossion 
and to the vrrious heelth end lay 
orgonizatiens throughout the United 
States. 





REPLIES TO CUARTERLY CUESTION COMMENCE ON NEXT PAGE 
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"Eech of tho suggested ficlds of 
cndeavor intho tripartite dental 
esxrics control progrem is essential 
to the success of the whole, But 
in cach ficld there are some factors 
influencing the practicality cf that 
ficld «nd scme thet influence the 
precticality cf the cntiro programe 
Briof discussion of cach field will 
permit ccnsideraticon cf a fow of 
these f-ctors and possibly justify 
epinicns es tc the practic-lity cf 
ench and all. 


"Diet. Accopting tho premise that 
a greet doal of dentnl caries ree 
sults from acidity, due in turn tc 
high carbchydrate intake, the prc- 
blem resclves itself into at. least 
two parts, namely, thse amcunt of rece 
duction in crrbchydrate ccnsumpticn 
necessary to effect ss decrerse in 
caries and, second, whether a caries- 
afflicted pcpulsticn may be per- 
sunded tc modify its excessive uso 
of carbchydrates for the sake of ime 
preved dental health. 

"As to the first cf those factors, 
there is ne unenimity of cpinion. 
Beli-fs on the subject range from 
hoped-for rcoducticn in carics inci- 
dence by oliminsticn cf candy 'be- 
tween mealst toa periodic limiting 
cf daily ccrbchydrate intake to 60 
grams or lesse The first of these 
is an unwarranted hope; and the sece 
ond, ina nation where the annual 
per capita ccnsumption of carbohy- 
drates is approximately 120 pounds, 
is impractical for general applicae- 
tione Some place between these two 
extremes may possibly be a ‘mean’ 
that will offer both hope and prac- 
ticality.e. If, as is now being 
tried, a satisfactory substitute fcr 
the apparently worst offender among 
carbohydrates (refined sugars): may 
be found that will delay or minimize 
acid formation, there seems to be 
justification for a hope that the 
problem has a potential sclution that 


is practical. 

"The Council is to be ccmplimented 
on its attitude toward use of fluor- 
ine as a caries control agente 


"Adequate mcuth hygiene, Preper 
emphasis has replaced the totally 
unwarranted promises made in the 
past for mouth cleanliness. ‘“uite 
legically the Council points out 
that ,if carbohydrate degradation re- 
sults in caries-causing acid, the 
removal of carbchydrates from the 
teeth and mcuth by prompt, thorough 
mcuth cleanliness hebits will reduce 
the possibility of acid formstion. 
But the imprecticality of persuading 
the public to clecnse the mouth 
after, for example, the noon-day 
lunch at the corner drug store or 
after the mid-sfterncon candy bar is 
obvicus.e Seme will -- and caries 
incidence may drop among them; mony 
will nct -- and caries will drop 
among them cnly as far as their 
mouth cleansing practices do reduce: 
acid formation, 





"Sxamination and treatment. In 
this field, st present, lies the 
greatest practicality for caries 
contrel. ‘Prevention of extension' 
well describes this activity and, 
while not as ideal as completo pre- 
vention of caries, is the scundest 
aporoach to reducing extensive car- 
icus destruction, 

"This third part of the program is 
not, hcwever, unqualificdly practi- 
cele The cost, the availability of 
dentists, their willingness to ron-= 
der such scrvice, the lack of know- 
ledge of the leity, their unccncern 
about the value of saving tecth -- 
all theso and many mcre limit the 
immediately effective practicality 
of the corrective care programe 
But, cf course, the Council's pro- 
gram of care is nct an 'immodiately 
effective’ one. It is, rather, a 
long-range program that, influenced 
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by years cf cffort, mey in the fu- 
ture effect a mere or less adequato 
ecntrel of the dental carics prceblom 


"The three parts of thc program, 
os alroedy stated, supplement cno 
ancthor, Nene alone is sclf- 
sufficient. The precticality of the 
parts ccnstitutes the practicality of 
the whcloe 

"Having strossod scme of the in- 
prncticelitics cf the Ccuncil's pro- 
grem, it wculd bo scmowhat ccntra- 
dictory for me tc state my belief 
that it is practical, But I believe 
it to be a sensible program that, 
properly applied, my cvercome scme 
of the impracticalities it now con- 
tains." 

-- Richard C. Lecnard 


"The seccnd paragraph cf the intro- 
ductcry statement, which deals with 
the eticlcegy cf dental caries, I 
think is well stated. 


“Diet. The material cn diet makes 
the mest enlightened statement that 
I have read fer public health ccn- 
sumpticne It is true, however, that 
the ccnsumpticn cf an adequetely fcr- 
tified fruit-vegetable diet alcne 
will nct secure freedom from caricese 
It has been shown experimentally that 
caries will develop in patients cn a 
balenced diet tc which tho addition 
of candy is permitted cnce a day. 

“Actually, we dc not kncw whether 
it is possible toe educete pecple tc 
feregc a highly refined cerbchydrate 
diet or nt, and we shall net knew 
unless we attempt such a prcgram ser- 
icuslye In the tcwn cf Munising, 
Michigan (4,409 pcpulaticn), under 
the directicn cf a prcgressive 
heelth educatcr, the teacher cf the 
seccnd grade children was able tre 
develcp a preblem-sclving experience 
which iniuced the children of all of 


the clementary grades to go on a lew 
sugar dict threughcut the school 
yoare 

"Hewsver, when cne nctos the power 
of the propaganda which soeks to 
build the hebit cf greater sugar 
ecnsumption in this country, he may 
be forgiven a healthy skopticism 
regarding the ability cf the hoalth 
educatcr to ccunteract sc much 
‘sweet’ propaganda. Ono may cito 
an anncuncement in tho August Jcoure- 
nal of the Icwn Dental Sccicty as 
an example of the effort that pro- 
bably would be greatly strengthened 
if the state dental directors were 
to start a country-wide educational 
campaign to stop the sugar habits 

"Or. Julian A. Boyd, associate 
professor of pediatrics at the Uni- 
versity of Iowa and a recognized 
authority on dental caries, is one 
of six prominent scientists who re- 
ceived grants totalling $104,000 
from the Sugar Research Foundation. 
Dre Boyd will continue his’ studies 
to test his preliminary findings 
that suger has no effect on the 
teeth of children.’ 





"Adequate mouth hygiene. It would 
seem wise to concentrate patient 
attention on toothbrushing as an aid 
to secure better appearing tecth and 
healthier gingival tissuc, rather 
than to control dental carics. Re- 
cent reports by McCall and Brucker 
make one skepbical that a rcduction 
in the incidence of dental carics 
will be sccured by periodic pro- 
phylaxes in the dental office. 

“An examination of the mochanism 
by which bacterial reduction of 
carbohydrates in the mouth takes 
placc makes the substantial reduc- 
tion of dental carics by toothbrush- | 
ing appear doubtful. In tho first 
plece, acid-forming bactcria must 
bs able to colonize on the surface 
of the tooth. That they do so has 
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been demonstrated in the plaques 
which are formed on tooth surfaces. 
In these plaques, which appear to be 
formed of mucin, long thread-like 
organisms, and smaller bacteria, 
acid-forming organisms can be de- 
tected microscopically. These 
plaques, too, are tough and adherent 
to the tooth surface, once formede 

"Some experimental work with glass 
capillary tubes makes it appear that 
these plaques act as semi-permeable 
membranes which permit the passage 
of sugar but prevent the return pas- 
sage of the lactic acid which is 
formed through the action of enzymes 
liberated by the aciduric bacteria. 
By this mechanism, small amounts of 
sugar from a soft drink just passing 
through the mouth can dialyze through 
the plaaue and become material for 
bacterial action. At the same time, 
the acid product cannot pass back to 
be buffered by the seliva and has to 
be buffered by the minerals of the 
enamel surface of the teeth. 

"Brushing would appear to _ be 
rather ineffective as an antidote for 
the acid formed under the shelter of 
a plaques However, ina report in 
the Journal of VDental Research for 
February, 1943, concerning the fall 
in pH of adherent growths of bacteria 
following the drinking of a 10-per- 
cent aqueous solution of glucose, 
Stephan and Miller reports 

"'FProm the oxporiment . .« « it caf 
be scen that thorough brushing of 
the teeth may remove enough of the 
plagues from accessible areas to 
eliminate the fall in pH which would 
otherwise have occurred when the 
mouth was rinsed with glucose.’ 

"Fosdick and others, writing in 
the Illinois Dental Journal for 
March, 1941, also comment on _ somo 
experimental work on the rate of acid 
formation in carious areas: 

"'It has beon said that a "clean 
tooth will never decay" and on this 
basis a system of oral hygiene has 








been formulated. As yet, there is 
no evidence to indicate that clean- 
ing teeth will stop. or decrease do- 
caye With the above evidence, it 
is clcar thot the teeth have to be 
cleansed immediately after the in- 
take of sugar to do any good, pro- 
viding the acid-formation is rapid. 
+f the acid formation is slow, the 
normal immunising factors of tho 
mouth can neutralize it as fast as 
it is formed, and froc sugar will 
not have to be avoided.' 


"Early and frequent cxamination 
and treatment. Tho program of 
veriodic treatment by fillings, if 
it can be financed and accepted, 
would scem to be an  inoffectivo 
treatment, if by control of dental 
carios ‘a reduction in the proval- 
ence of this universal discase' is 
meante Klein's study indicates 
that the usual yearly increment of 
ecarics may be expected in a_ school 
child's mouth in spite of periodic 
fillings. On the other hand, the 
prevention of extensive restora- 
tions, infcctcd teeth, and tooth 
loss due to caries appears quite 
possible if this result is the ob- 
joctive of the control program," 

-- Kenneth A. Easlick 








"I think the statement of tho pro- 


grem for the control of dontal 
ecrics by the Council on Dental 
Health is clear and conforms with 
facts and today's thinking. I sug- 
gest that 'cducation' be added to 
the statement under (b), page 3, 
The stetement will then reads 

"(b) That implementation of tho 
program also be carried on through 
the agency of state .and district 
councils through collsborstion with 
federal, statc, and municipal 
heelth and education agencics, 
and through lny organizations," 

-- Leon R. Kramer 
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"Changing the dietary habits of 
mass populations is, admittedly, a 
tremendous undertaking. The assis- 
tance of nutritionists on a state or 
local level has been found quite 
valuable to us in Oklahoma, If lo- 
cal nutrition councils can be inter- 
ested in dietary control of dental 
caries, some progress may be possie 
ble. The three points are, of 
course, entirely sound and worthy of 
our close observance." 

-- Frank P. Bertram 


"It is my opinion that the most 
practical ficld of approach at this 
time to the problem of carics control 
is early and frequent examinations 
and treatment, and both should re- 
ceive special emphasis in any carics 
control programe 

"A diet low in sugars is most im- 
portant inthe control of caries. 
However, as is stated, it will be 
difficult to accomplish a drastic re- 
duction inthe intake of refined 
sugar, confections, and sugar drinks. 
It seems to me that more caries con- 
trol research needs to be centered 
around the continuation of experi- 
mentation with specific bacterial in- 
hibitors that may effectively reduce 
the incidence of caries. 

"Adecuate mouth hygiene is in my 
estimation the loast important of the 
three fields included in the program 
for the control of dental caricse 
Massler stated when discussing teen- 
age carics that 75 per cont of cerious 
lesions begin in minute developmental 
pits and fissures of the posterior 
tecth and 20 per cent in the contact 
arca in tho V-shaped interstices be- 
twoen the tocthe If this is truc, I 
wonder how offective the toothbrush 
can bo in the romoval of carbohydrate 
material and aciduric beactoria from 
these arcas." 

-- Car] Le Sebelius 


"I confess that I cannot got up 
very much enthusiasm for tho stato- 
ment onclosed for comment. Essenti- 
ally it is the program wo have bocn 
advocating for years, viz, dict, 
cleanliness, and early and periodic 
dental care, 

"The statemont on diet is cquivo- 
cal and would leeve the public cone 
fused rather than helped. At the 
prcsont time, what is teught about 
dict and dentsel health depends upon 
tho prevailing opinion in the stato 
where the tesching is done. It 
would be better to state all opin- 
ions, which would still lave the 
public confused but would be undor- 
standablee 

"Cleanliness has been exaggorated- 
ly cmphasized by commercial organi- 
zations for years but has not done 
much to reduce the carics ratce 

"Eerly and frequent cxemination 
and treatment is the most important 
factor todays and the first para- 
greph undor that heading is well 
stated, cxccpt the last two lines, 
which seom oucstionable. 

"The conclusions which follow are 
open to oucstione Me statement 
mentions ‘elimination of confusion,' 
but confusion has not been elimin- 
atede Another statement says 
"Never before has Amcrican dentistry 
had such an unusual opportunity to 
offcr to the American public a con- 
structive program for dental hesalth.' 
Amcricen dentistry has had this pro- 
gram aveileble for years, and it has 
hed considerable emphasis. Then 
follows: ‘With this program funce 
tioning effectively and with ade- 
aunte support for resoarch, Amorican 
dontistry can meet fully the chal- 
longs that it faces.e' How can Am- 
orjcan dentistry ‘meet fully the 
chellcnge' with its present manpower, 
even granted that every dentist in 
practice would deliver high grade 
essontial health service?" 

-- Wm. R. Davis 
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"The problem of caries control 
includes the ficlds of dictetics, 
mouth hygiene, and esrly and fre- 
cuent cxaminetion and trentment. 
The incorporation of these throo 
points in practicnl dental health 
educational metorial is cssential to 
ecriscs control. The preparation of 
this materinl must be so arranged as 
to make it adaptable to all of tho 
lay and professionel groups concerns 
ed in the promotion of the programe 
When this material hes become an ins 
tegrel pert of our professional and 
lay education:1 programs, tho demand 
for dentcl trcatment will become more 
urgent. 

"All of the voluntary educ-tional 
programs such as cancer’ control, 
heart discese control, ctce, are 
based on cducating tho lay pcople to 
live properly and know the bssic 
cxuses and symntoms of the disexses. 
The fact thet only a small _ percent- 
age of the populstion suffers from 
the scute symotoms of these discases 
makes one reslize how much morc of 
an economic problem a dental csrics 
control progrem would bee With at 
leest 95 per cont of the children and 
young adults suffcring from dcntal 
e1ries, tho educational and socio- 
economic probloin becomes more come 
plexe Ventsl health education has 
helped considerebly in cffecting core 
rections and aiding in preventione 
At this writing, the only sure way of 
helping the herlth of a person suf- 
fering from rampant crrics is through 
sdeaunte dentcl correction. 

"Will educating the public to the 
need for adcquate dental treatment 
sorve to mikc them more dentally 
conscious so thoy will prectice what 
they have lecrned and seek more den- 
tal trestment? We know that with in- 
crensed dentcl health cducation more 
dcmands will be made for free and 
nartepry dental clinics to serve the 
school children, Clinics of this 
type must neccsssrily be financed 


through public funds or philanthropi- 
cecal private herlth -§ sgenciess and 
with their present _ physical and 
financial structure, the private 
end public health agencics cannot 
carry the lood. This plsces tho 
burden of solving the trontmcnt pro- 
blom of a program of this. type in 
the hends of the official he-lth 
agencics." 

-- Lestor A. Gerlach 


"Frankly, I connot see very much 
difference between the plen_ sub- 
mitted by the Lisison Comnittece of 
the AeAePeHeD. and that proposed by 
the Council, inasmuch as the three 
objcctives covered by the Council 
nro included inthe Lisison Comnmit- 
tee's rccommendations in somewhat 
different form and emphasis. In 
neither plen is the emphasis placed 
whore I think it should be, that is, 
in getting more dentists to do more 
and better children's dentistry. 

"Syoaking of a national dental 

ealth program with existing factu- 
al dats, facilities, ond personnel 
(pre-war) is facing @ very real pro- 
blem in a rather unreoslistic manner, 
It is coneeded that tho national 
dontal health problom has bocn do-= 
fined and the attcmpt to control it 
well limited; yet I cannot soc any 
appreciable control diminishing the 
accumulated problem and csring for 
the yonrly increments of dental de- 
fcets in children until mord den- 
tists are availeble who will be 
willing to do good childrents den- 
tistrye It would seem rather 
hazardous to place before the nation 
an educationel program of the scopo 
contemplated until’ there was some 
css 1rance of the profession's 
ebility to tcke care of the demand 
which may develop, 

"So far as the three main objece 
tivcs to control dental crsries out- 
lined by the Council are concerned, 
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there is very little that we may ex- 
pect in the way of dividends from 
the first two, that is, dietary con- 
trol and mouth hygiene.s Yet I would 
not hesitate to include them in any 
program, provided sufficient emphasis 
was placed onthe third objective, 
which is the corrective care aspect 
of the program. This is by far the 
most efficacious means we have today 
to prevent tooth mortality. 

"While the prevention of tooth 
morbidity should be our prime objec 
tive, it will probsbly be a number 
of years before pending research 
will give us the desired information 
on this score. Until thenk it would 
seem that the American Dental As- 
sociation, through its Council on 
Dental Health, may well exert a major 
part of its energies in the direction 
of getting more and better children's 
dentistry for those children who are 
sescking the dentists’ services toe 
day." 

-- David Be Ast 


"No one of the three parts of the 
croposed program, namely, dist, ade- 
quate mouth hygiene, and early and 
frequent examination and treatment, 
is a practical preventive measure. 

"We know definitely that certain 
operative steps can be taken by the 
dentist to control dental decay. 
These steps consist of periodic, 
thorough examinations and then care. 
of the tiny defects that have ~ been 
revealed.-. Ample scientific evidence, 
both in private practice and in the 
ficld of public health, shows that 
the earliest possible care 
tural defects (pits and fissures) in 
the teeth, will save the tocthe 

"Wo know .that good nutrition is 
necessary to good health. We feel 
that adequate prenatal nutrition and 
good nutrition during the first eight 
years of life, while the permanent 








of struc- | 


tecth are forming, are essential. 
We do not sciontifically know of 
any dict that will prevent tooth 
decaye There are too. many other 
factors entering into the picture. 
We hope further investigation will 
rovo something definite along 
these lines. 

"Good mouth hygiene is a _ social 
requisite rather than a health 
necessity, It is to be encouraged 
and insisted upon, but it is very 
misleading to set it up as a provene 
tive measure to dental decay. There 
is no question that proper mouth 
hygiene is a necessity for healthy 
oral tissues inthe majority of 
people. To say it is a preventive 
of dental caries is incorrect. , 

“Vith our present knowledge wo cen 
simply state that all three phases 
of the program are essential to good 
control of dcntal carics, tho maine 
tenance of healthy oral structuros, 
and the fulfillment of tho esthctie 
rcauirements of social approbation. 
Porhaps the newer knowlcdgo of the 
proper usc of fluorine may contri- 
bute much toward .a more truly pre- 
ventive programe" 

-- H. Shirloy DOwyor 


"I have wondered why this parti- 
cular function in the Council was 
not given to the Research Committec, 


since caries control,* or the moans 

for any substantial reduction by 
preventive means, has not yct been 

revealed through recognized and 

accepted research, One cannot accept 

the statement suggested by the Come 

mittee, since much is held out to be 

of benefit over which there is still 

considerable controversy. It cannot 
justly be said that there is agree- 

ment on any one of the three fields 

listed with the exception of (c) 

‘early and frequent examination and 

treatment.' 

















THE QUARTERLY QUESTION 
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"Positive knowledge should be es- 
tablished before information is 
passed on to the public. fMTrue, 
there is considerable weight in 
favor of some factors mentioned, 
but most of it is based on study of 
susceptible individuals, not those 
who are immune to dental caries. 
We need more knowledge of ‘immunes' 
before we can hold out with posi- 
tive conviction definite benefits 
that will accrue through dietary 
restrictions. I am sure that those 
who have been engaged in education= 
al activities, contacting lay 
people and educators in schools and 
colleges, have been reminded fre- 
quently of the apparent inefficacy 
of such dietary restrictions. We 
have also been reminded of apparent 
inefficacy of mouth hygiene proce- 
dures with respect to prevention. 
There are individuals who eat every- 
thing they want in unrestricted 
amounts, apparently without hazard, 
These same individuals, together 
with others, also fail to carry out 
routine toothbrushing with no ex- 
tensive or apparent harmful effects 
from the dental caries standpoint, 
"There can be no controversy with 
the statement that carly, regular, 
and frequent dental examination and 
corrections if necessary is the best 
known means of carics control. 
Fluorine, of course, has possibili- 
ties, but research men whom i have 
talked to with respect to its use 
seom to be agreed that, at least for 
the present, it should be confined 
to the field of rescarch until its 
efficacy and sefety have been dee 
monstratede Certainly, the indis- 
criminate use of possibly harmful 
agents and the indiscriminate regu- 
lation of diets by dentists without 
medical consultation are ille 


advised, unscientific, and not in 








keeping with the type of education 
dentistry should promote. Nothing 
is so much needed as education which 
is simple, non-technical, and with- 
out qualification. That is, there 
should be few ‘'ifs' and ‘'buts' to 
confuse people with respect to what 
we hold out to them as positive know- 
ledges» 

"The choice of words may also be 
confusing and misleading. I am _ not 
satisfied that ‘control’. is a good 
onee It was, no doubt, copied from 
‘cancer control' inthe hope that 
some day a caries control program 
could be promoted on a similar basis. 
‘Adequate' is also considerably over- 
worked. It probably means 'suffi- 
cient,’ but what can be agreed upon 
eas adequate with respect to diet, 
mouth hygiene, and care varies as 
widely as do the respective opinions 
of dentists on what constitutes 
adequate dental health care for 
children. 

"The Committee should not be too 
hasty in its anxiety to get some- 
thing before the public until that 
something can be viewed by the pro- 
fession and others as_ substantial 
and correct. The Committee should 
also bear inmind, as should the 
Council on Dental Health generally, 
the danger in duplication of educa- 
tional effort. State, district, and 
local departments of education are 
bombarded from every conceivable 
angle to get educational propaganda 
before school children. They recog- 
nize the desirability of obtaining 
such information through recognized 
official agencies related to them. 
If the Committee is to implement a 
program based on this statement 
(which should be modified), discre- 
tion should be exercised in such 
implementation." 

-- R.C. Dalgleish 
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SHORTAGE OF DENTAL HEALTH PERSONNEL 


There is a critical shortage of dental health personnel in state 
health departments. At the beginning of the war, 43 states conducted dental 
health programs under the professional direction of dentists. Today only 50 
state programs are active under such direction, The 13 vacancies now exist- 
ing were occasioned by 9 resignations, 3 directors entering military service, 
and one taking a leave of absence. 


It seems rather significant that 8 of the 9 directors who resigned 
were serving in a subordinate capacity in a Division of Maternal and Child 
Health or some other division. To prevent further loss of trained personnel, 
all states should establish separete divisions of dental health with an ad- 
ministrative status and salary range for the dental health director -equal to 
those for medical and engincering directors. This problem should be of spec- 
jal interest to the American Dental Association, the United 6tates Public 
Health Service, and state dental associations. 


With a greatly augmented dental health program an immediate postwar 
possibility, it is pleinly evident that new men must bo found’ te fill the 
present vacancies as well as to meet the noeds for an expanded program. 
Each state dental health director should endeavor at once to induce qualified 
dentists to take a yerr's course ina school of public health. In most 
schools of public health, it is possible to enroll in courses at the beginning 
of eny qwartor. State boards of henlth and the U.S. Public Health Service 
cen epprove trainee stipends for such persons without insisting on the ob- 
scrvanco of formalities about employment at the end of the course. Person- 
nel for the whole dental health program should be trained in a similar mannor,. 


With the increase in Title VI funds from 11 million to 20 million, ocf- 
fective July 1, 1945, and the possibility of Congress passing the AeD.A. bill 
for earmarked funds for state dental programs, one can readily see that time 
is short. 





CUALIFICATIONS OF STATE DENTAL H™ALTH DIRECTORS 


Up to the present time, no fewer than three organized groups have taken 
upon themselves the responsibility of setting up suggested qualifications for 
directors of state dental health programs.’ The American Associaticn of Public 
Health Dentists is nct included among these three. 


First to anncunce such suggested oaualifications were the State and 
Territorial Health Officers, Their pronouncements made in 1938 are listed 
in our BULLETIN for January, 1943. They would provide that directors of state 
dental health programs have “not less than throe years of postgraduate clinical 
experience in tho practice of dentistry or in hospital dental service," and 
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that they "shall nct be more than 35 years of age when first specializing full- 
time in public health dentistry." 


Second, the Subcommittee on Educational Qualifications of Public Health 
Dentists, representing the Committee on Professional Education of the Ameri- 
can Public Health Association, set up suggested qualifications which were 
published in our BULLETIN for October, 1942. The subcommittee agreed -with 
the qualifications recorded above, stressed the value of personality, and 
looked “with some favor on a previous period of private practice as a maturing 
experience." They did not designate age limits or suggest the number of years 
of practice that should be required, 


Third, the Dental Health Economics Institute held at Ann Arbor during 
the summer of 1944 set up, at the suggestion of one of its committees, the 
following proposed qualifications for dental health directorss "eat least 
eight years of professional dental experience, five of which must have been 
in the field of public health. At least three of the five years in public 
health must have been in an administrative capacity ina state health depart- 
ment or in a city of the first class." 


According to this plan, future dental health directors would be recruit 
ed from those already employed ina minor capacity in public health work such 
as the operation of trailers, county dental clinics, or school dental programs, 
and from the few directors of programs in first-class cities. There is no 
reason to believe that any of these men except the directors of programs in 
large cities or counties are any more qualified for a state directorship than 
the average practicing dentist. They have spent their time mainly in filling 
teeth and keeping ordinary dental records. 


The provisions sct up by the Stete and Territorial Health Officers for 
an age limit and a certain amount of experience in the practice of dentistry 
may ultimately be useful, although they are of no practical value at present. 
It would be better, however, if ton years of practice were required, rather 
then threo, and that the age limit were made 45 rather than 35. It takes ten 
years to learn enough about dentistry to know the problems of the practitioner, 
An age limit of 35 would exclude many older men who are well qualified to enter 
the field. Thirty-five of the directors listed in the last published roster 
of the American Association of Public Health Dentists had been out of school 
an average of 13 years before assuming the diredtorship of their state dental 
hcoelth progrems, Their average age in 1944 is just over 46 years, 14 of them 
being under 45 and 21 of them over 45, 


In view of the present shortage of public health personnel, it would. 
seem wise to postpone for a few years the setting up of definite qualifica- 
tions for state dantal health directors. Certainly those set up at Ann Arbor 
are far from desirable now or eat any time .because of the strict limits they 


impose and tho narrow channels from which future directors may be recruited. 
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OFFICIAL NOTICE 


In accordance with an amendment 
to the bylaws, adopted at the annual 
meeting in New York on October 2, 
1944, the annual dues commencing 
January 1, 1945, will be 433.00 for 
active members and 32.00 for asso= 
ciate members. Send checks to Ce 
Ray Taylor, Secretary, Michigan 
Department of Hoalth, Lansing 4, 
Michigane 


A.DeAe TO SPONSOR BILL 


The Legislative Committee of the 
American Dental Association will 
sponsor a bill for a congressional 
appropriation of federal funds for 
the A,DeA. program of dental re- 
search, dental heselth education, 
and dental care. The funds are to 
be eppropriated to the United 
States Public Health Service, allo- 
cated to state health departments, 
and earmarked for the three-point 
program referred to above. 


State dental health directors 
will be requested to furnish bud- 
getary evidence of the need for the 
fundse The federal funds will not 
replace state funds now in use and 
will be distributed ona matching 
basise 


Directors are urged to start to 
work immedistely on the preparation 
of (1) a narrative descriptive plan 
of the contemplated program and (2) 
estimetes for dental rcsearch, den- 
tal heslth education, and dental 
care. No items should be included 
that cannot be justified in the 
fine] work program and buiget to be 
submitted to the Public Hcalth Sere 


vice in case the bill becomes a law. 
In cstimating funds for dental care, 
consideration should be given to the 
postwar manpower available for dene 
tal care of recipients of relicf. 


Secretary Taylor will send formal 
instructions to all state dental 
health directors and a sample budgot- 
ary forme 


A..A. LEGISLATIVE COMMITTEE 


Dre Stcrling Ve Meade, Weshington, 
DeCeo, was clected prosidont-elect of 
the American Dental Association at 
Chicago on Octobsr 18, 1944, He has 
beon succeeded as chairman of the 
AwWehe Legislative Committee by Dre 
Corl O. Flagstad, 1549 Medical Arts 
Building, Minneapolis, Minnesota, 


AT STEVENS HOTEL IN FEBRUARY 


The Chicago Dental Socicty has 
transferred its annual midwinter 
meetings back to the Stevens Hotel, 
Monthly meetings will continue to be 
held at the Palmer House. 


The Executive Council of the Ameri- 
can Association of Public Health Den- 
tists will hold its midwinter mecting 
et the Stevens Hotel, Chicago, on 
Sunday, February 11, 1945, 


Make your hotcl reservations at 
ence directly with the Stevens. 


ASSEMBLY ON DENTAL HEALTH SCONOMICS 


At the Palmer House, Chicago on 
Nednesday, Novembor 15, 1944, tho 
Chicago Dental Society will echo the 
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Institute on Dental Health Econ- 
omics held at the University of 
Michigan in Junee It is to be an 
alleday meeting commencing at 9:30 
A.M. and concluding with an address 
in the evening by United States 
Senator James Murray. The other 
speakers on the program are Lloyd 
Dodd, Melvin Dollar, Lon Morrey, 
Allen Gruebbel, J.M. Wisan, and Don 
Gullett. The program is under the 
direction of Dr. Harold Hillenbrand 
cf Chicago. 


COURSE AT COLUMBIA 


The De Lamar Institute of Public 
Health, Columbia University, New 
York, announces an intensive course 
in the dental aspects of industrial 
hygiene to be held December 11-15, 
1944, The class will be limited to 
twenty-five. Registration fee is 
$25.00. For further information, 
write the Director, De Lamar Insti- 
tute cf Public Health, 600 West 
168th Street, New York 32, NeY. 


RESIGNATIONS 


Dre Mel. Scott, dental health dir- 


ector in Californie, resigned his 
position with the California State 
Department of Health effective Noe 
vember 1, 1944. He has entered the 
private practice of dentistrye « « 
Dr. DN. Stiefler, whe has served as 
director in Indiana since Dr, Rebert 
Le Peden entered military service, 
has resigned his position and has 
accepted @ reserve commissicn in the 
Unitcd States Public Health Service. 


MURPHY WITH ST. LOUIS PUBLIC SCHOOLS 
Dr. Alexander E, Murphy, who has 


been acting director of the Division 
of Dentel Hsalth in Missouri during 


the leave of absence of Dr. Allen 0, 
Gruebbel, has resigned his position 
to accept the position of Assistant 
Director of Health and Hygiene and 
Director of Dental Health in the St. 
Louis Public Schools, Dr. Murphy 
will ccntinue his membership in the 
Amerioan Association of Public 
Health Dentists as an associates 


HILLENBRAND, A.D.A. EDITOR 


The Board of Trustees of the Ameri- 
can Dental Association at the annual 
meeting of the Association held in 
Chicago, October 16-18, elected Dr. 
Harold Hillenbrand of Chicago editor 
of the Journal of the American Dental 
Association. He will succeed Dr. L. 
Piorce Anthony, who will retire on 
January 1, 1945. 





The Board could not have chosen a 
more capable person as editor of the 
Journal. Dr. Hillenbrand has long 
exhibited a leadership and under- 
standing that has been appreciated 
by the profession, His editorials, 
formal papers, discussions, and yea, 
his ghost-writing have received high 
commendation on every hand. It is 
hoped that the American Dental As- 
societion will permit his unusual 
talents to expand to their fullest 
uscfulness for the profession. Fow 
men in dentistry have as clear a 
concert of public health and its 
vnrofessioral relationships as Dre 
Hillenbrand, The BULLETIN offers its 
congratulations to tho Board of 
Trustees and its bost wishes to the 
profession's new and trustworthy 
spokesmane 


% 


POSTWAR TRAINING FOR DENTAL OFFICERS 


In accordance with the most recent 
interpretation of the Program for 
Education and Training Under Part 
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VIII of Veterans Regulations 1 (a), 
as amonded, Public Laws 346, 78th 
Congress, in a letter from the 
Vetcrans Administration, 24 July 
1944, any dental officer undor or 
‘over 25 years of age is eligible to 
receive a year or less of refresher, 
retraining, postgraduate, or gradu- 
ate work in a recognized dental 
school, provided said dental officer 
has served ninety days or more on or 
after 16 September 1940 and has 
been released from active duty under 
honorable conditions. The dental 
officer will receive a stipend up 
to $50.00 per month if single and 


$75.00 if married or with dependents. 


for a period not to exceed twelve 
months, and in addition the cost of 
the tuition, instruments, and books 
will be paid by the Veterans Admin- 
istration to the institution in an 
amount not to exceed $500.00 


A.D.A. DENTAL HEALTH POLICY* 


The House of Delegates approved a 
statement on the position of the 
American Dental Association in re- 
gard to the dental health of the Am- 
erican people. The following 
principles were recommended by the 
Council on Dental Hoalths 


l. Research: adequate provisions 
should be made for research which 
may lead to the prevention or con- 
trol of dental diseeses. 


2. Dental Health Education: Den- 
tal health education should be ine 
cluded in all basic educational and 
troatment programs for children and 
adults. 





3. Dental Carc: (A) Dental care 
should be. available to all regard- 
leas of income or geographic loca- 
tione (B) Programs developed for 
dental care should be based on the 





prevention and control of dental 
diseases. All available resources 
should first be used to provide 
adequate dental treatment for chil- 
dren and to eliminate pain and in- 
fection for adults. (Cc) Dental 
health is the responsibility of the 
individual, the family, and the com- 
munity in that order. When this 
responsibility, however, is not as- 
sumed by the community, it should 
be assumed by the state and then by 
the federal government. Tho come 
munity in all cases shall determine 
the methods for providing service 
in its area. 


4. In all conferences that may 
lead to the formation of a plan for 
dental research, dental health odu- 
cation, and dental care, there 
should be participation by author- 
ized representatives of tho Ameri- 
can Dental Association. 


GRADUATE MEDICAL SCHOOL INCLUDES 
DENTAL COURSE* 


The University of Pennsylvania's 
Graduate School of Modicine has an- 
nounced that in the future it will 
extend its activities to include 
graduate students in dentistry. 
The activities will be under the 
direction of John W. Ross, D.DeSe, 
who has been appointed vice dean for 
dentistry in the Graduate School of 
Medicine, and who will work in coe 
operation with the vice deans for 
other medical studies under the dir- 
ection of the dean of the Graduate 
School of Medicine, Courses are be- 
ing planned in oral surgery, ortho- 
dontics, prosthetics, and oral 
‘medicine-periodontics. The - plan 





* From The Fortnightly Review, | 
November 1, 1944, 
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calls for two periods of study -- 
the first devoted to basic studies 
of medical sciences as applied to 
clinical specialties and to the 
principles and practice of a speci- 
alty and its relation to other 
clinical specialties. A certificate 
will be granted at the conclusion of 
this period. The second period, 
which must be preceded by the first, 
will be conducted under preceptorse 
It may be carried on at any approved 
institution,and credit will be given 
for time by the University of Pen- 
nsylvania, provided the candidate's 
studies receive approval by the Uni- 
versity, Successful completion of 
both periods will lead to the degree 
of Master of Science in Dentistry. 
The program inthe Graduate School 
of Medicine will be independent of 


KULSTAD, NEW CHAI RMAN 


At the American Dental Association 
meeting in Chicago in October, Dr. 
Emory W. Morris declined reappointe 
ment to the A.D.A, Council on Dental 
Health. His place as a member of 
the Council has been taken by Dr, 
Kenneth Ae Easlick. 


Dre Hugo M, Kulstad, Hollywood, 
California, was elected to the chair- 
manship of the Council on Dental 
Health by the other members of the 
Council. Or. Kulstad has been an 
active member of the Council since 
it was organized. His ability, rec- 
ognized by his fellow members, will 
assure a continuance of the excel- 
lent work inaugurated under the able 


leadership of the retiring chairman, 


the School of Dentistry. Emory W. Morris. 





BOOKS AVAILABLE AT REDUCED COST 


Two books of particular interest to A.A.P.H.D. members are now 
available at reduced cost. They are; 


YOUR TEETH: THEIR PAST, PRESENT, AND PROBABLE FUTURE, by Peter 
Je Brekhus: Cloth bound, illustrated, 250 pages. Published 
at $2.50. Now $1.00 a copy. 





ALFRED OWRE: DENTISTRY'S MILITANT EDUCATOR, by Netta W. Wil- 
son; Cloth bound, illustrated, 3551 pages, Published at 
$4.00. Now $1.35 a CODPYVe 





Either book would be an acceptable gift for anyone, dentist or 
layman, who is interested ih the general field of dentistry. You 
may order through Dr, Vern D, Irwin, editor of the BULLETIN, Minne- 
sota Department of Health Building, University Campus, Minneapolis 
14, Minnesota. 
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MEMBERS PRESENT 


President J.G, Williams, Secretary 
C. Ray Taylor, and Doctors Ast, Ber- 
tram, Branch, Clune, Davis, Dwyer, 
Fulton, Garcelon, Grace, Knutson, 
Kramer, Leonard, Millhoff, Ostrow, 
Pelton, Sebelius, and Wisan. ° 


Doctors Bridger, Corbman, 
Easlick, Gerlach, Gerrie, 
Heacock, Nevitt, 
Walls. 


Cross, 
Hagan, 
Robinson, and 


GUESTS PRESENT 


Harry S. Thomson, Powell C. Car- 
rel, Me. Price, LeTe Maloney, HeJde 
Cronin, Cornelia Mulder, Bion R. 
Bast, HS. Gold, William T. Wright, 


Jr., Randolph G. Bishop,. Haven Em- 


erson, Annie Taylor, .J.B. Alsever, 
Lena K, Pearce, Ged. Millen, T.N. 
LaPorte, JeAe Salzmann, and Mary E. 
Reilly. 


A.A.P.HeD. PROGRAM 


October 2, 1944, New York, N.Y. 
Pennsylvania Hotel (Conference Room) 


A Report of the University of Michi- 
gan Institute on D.H. Economics 
Essayists Papers - Geo. Aw Nevitt 
Committee Reports - W.J.- Pelton 
General Discussion - David B. Ast 


Dental Personnel in the Public 
Health Districts Proposed by the 
A.PeHefie = Vern De Irwin 

Disoussion - Haven Emerson 

- Norman F. Gerrie 


Panel Discussion - Coordinating the 
Dental Health Programs of the 


AeA. PsH.Ds. and the A.sDeAe Council 
on Dental Health - J.M. Wisan 
- Leon R. Kramer 
- JeA. Salzmann 


Luncheon = Governor Clinton Hotel 
Business meeting 


BUSINESS SESSION 


Minutes of the 1943 meeting were 
approved as published in January, 
1944 BULLETIN. 


President Williams appointed the 
following committees; 


Nominations: R.C. Leonard, chair- 
man; 1L.G. Grace; and S.H. Dwyer. 

Resolutions: Wm. R. Davis, , chaire- 
man; David B. Ast; and J.T, Fulton. 








President Williams gave an oral 
report for the officers and explain- 
ed the transfer of the annual meet- 
ing to New York. © 


Upon hearing Dr. Wm. Re. Davis re- 
port on his special committee con- 
sidering affiliated groups, the As- 
sociation adopted his motion, sec- 
onded by Dr. Branch, to the effect 
that affiliated groups would not be 
accepted at the present time. 


The Liaison Committee representing 
the A.A.P.H.D. in its relations with 
the Council on Dental Health of the 
American Dental Association made a 
report on the American Dental As- 
sociation's tentative statement on a 
caries control program. The Liaison 
Committee, consisting of Doctors R.C. 
Dalgleish, chairman; Vern D. Irwin; 
and C. Ray Taylor, made the report 
through Dr, Taylor. After some 
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discussion, the Association adopted 
a motion by Doctors Leonard and 
Davis thet the Liaison Committee in- 
form the Council on Dental Health of 
the attitude of our Association as 
expressed through replies to the 
October Quarterly Guestion which was 
based on the practicability of na- 
tionwide application of the three 
suggested caries control measures, 


Editor's Notes; Doctors Dalgleish 
and Irwin, absent from the New York 
meeting, attended the American Den- 
tal Association meeting in Chicago, 
October 16-18, They wish to, report 
that the Caries Control Committee 
of the Council on Dental Health 
stated to the Council that the 
time was inopportune to launch 
the program. The Caries Control 
Committee was instructed'to prepare 
a satisfactory statement on caries 





control for the public and another 
one for the profession. 


In a conference with Dr. Leroy 
Miner and Dr. John T, O'Rourke, 
Doctors Dalgleish and Irwin found no 
disagreement on the fundamentals in- 
volved in each of the three measures. 
The question was on the practicabil- 
ity of launching the program. It is 
believed by your Liaison Committee 
that the problem will be handled 
satisfactorily by the Council on 
Dental Health. 


Correspondence 





President Williams reviewed his 
correspondence with A.D.A. President 
Wells concerning the statement, "As 
soon as dental rescarch finds better 
meens than those outlined above for 
controlling dental disease, the Am- 
erican Association of Public Health 
Dentists will recommend them to the 
public.” The statement will be 


changed for the sake of appear- 
ance. 


Annuel Dues Raised $1.00 





Upon motion of Doctors Davis and 
Branch, the annual dues of. active 
and associate members were raised 
$1.00 effective January 1, 1945. 
The extra dollar will be turned over 
to the editor of the BULLETIN to de- 
fray .some of the cost of the pre- 
paration of the BULLETIN. The edi- 
tor was given a vote of thanks by 
the Association for his work.e 


Prospects of Earmarked Funds 





The American Dental Association 
will ask Congress for earmarked 


funds for dental research, dental 


health education, and dental cares 
The funds, if appropriated by Con- 
gress, will be allocated: to state 
health departments through the 
United States Public Health Service 
on a matching basis. The American 
Dental Association will need to know 
how much money will be required by 
each state health department for 
each of the three categories. 


Secrotary Taylor was instructed to 
prepare a suitable letter to be sub- 
mitted to state dental health dir- 
ectors for the purpose of learning 
the budgetary requirements of each 
stato, Dental health directors are 
urged to begin gathering the neces- 
sary information at once. Dr, Tay- 
lor's inquiry should be answered 
fully and promptly if it is to be of 
use in determining the amount to be 
requested of Congress. His letter 
will be accompanied by a sample bud-. 
get which will.serve as a guide in 
preparing the cstimates. The funds 
for dental care will probably be 
limited to the known indigent. 
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More Students for Dentistry 





Past President Branch made an 
earnest appeal to interest high 
type individuals in teking up den- 
tistry as a life cereer. Dre Branch, 
as usual, had his listeners down. on 
the mourner's bench with his elo- 
quent pleadings for a great cause, 
He suggested that dental health dir- 
ectors select up to fifty dentists 
in their states and urge them to 
choose well qualified boys and girls 
in their local communities for the 
purpose of persuading them to study 
dentistry. 


A Proposed Amendment 





Chairman Davis of the Committee on 
Resolutions end Dre Branch moved 
"That a committee be appointed by 
the incoming president to study the 
advisability of an amendment to the 
constitution and bylaws to provide 
for changing the place and time of 
the annual meeting in case an emer- 
gency arisese" The motion was on a 
resolution presented by President 
Williams, Motion was carried. 


To Recruit Veterans 





Upon motion of Doctors Davis and 
Clume, the following was  adcpteds 
"That a committee be appointed by 
the incoming president to study and 
make a recommendation as to ways and 
means of .encoureging dentists re- 
turning from war service to enter 
the field of public health dentist- 
rye" The motion was on a_ second 
resolution presented by President 
Williams. 


New Motion Picture 





Dostors Sebelius and Hagan  pre- 
sented an interesting script and 
photographs of a kodachrome short 


cartoon to be produced as a motion 
picture by Hugh Harmon Productions, 
Ince, Beverly Hills, California. 
Harmon is to retain copyright to 
facilitate national use. 


Election of Officers 





The report of the Nominating Com- 
mittee and action by the Association 
elected the following officers» 

Frank Cy Cady, president 

William R, Davis, president-elect 

C. Ray Taylor, secretary 

Linwood G, Grace, treasurer 

New Executive Council members - 

JM, Wisan for 1 year; Frank 
Bertram for 2 years; and Carl 
Sebelius for 3 years... 


Editor's Note; Dr. Cady has been 
assigned to foreign service with the 
United Nations Rehabilitation and 
Relief Administration, It is likely 
that he is now in England and that 
he will be unable to serve as. presi- 
dent this coming year. Betause of 
these circumstances, it is wunder- 
stood that Dr. Davis will serve as 
president in Dr. Cady's absence. If 
Dr. Cady is out of the country long 
enough, it is agreed that the pre- 
sent year will be considered Dr. 
Davis' presidential years. 





Error in Constitution 





There is an error in Article IV, 
Section 4, of our constitution. (See 
page 25, October, 1942 BULLETIN.) 
The sixth dine should read: "shall 
elect two members of Executive Coun- 
cil” instead of "one member." “Rota- 
tion of Council members for three- 
year torms is impossible under pre- 
sent reading of the constitution. 
An amendment is necessary to correct 
the error, Rotation of service of 
members can be readily corrected at 
the next annual meeting. 


« 
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A.A.P.H.D. Treasurer's Report 





Balance in treasury 
Last annual meeting - 
Cash received (dues and 
subscriptions to BUL- 
LETIN) - 


$185.45 


105.00 


Total 290.45 


Bills paid 


Balence on hand 
Dauphin Deposit Trust Co., 
Harrisburg, Pennsylvania 170.61 


-- Linwood G,. Grace, Treasurer 


BUSINESS MEETING OF EXECUTIVE COUNCIL 
October 3, 1944, New York, N.Y. 


Members present were Doctors Davis, 
Williams, Sebclius, Wisan, Pelton, 
Grace, and Taylor. Please take note 
of the committee assignments as 
there will be no other notice, 


Standing Committces, 1944-45 





Health Education and Visual Educae- 


119.84 





tions 
Dwyer, chairman 
Sebelius 
Chrietzberg 
Garcelon 
Livingston 
Stiefler 


Program Committee for 1945: 
Millhoff, chairman 
Gerlach 
Bertram 





Public Health Legislations 
Leonard, chairman 
Clune 
Grace 
Hoffman 
Neenan 
Hayes 





Membership: 
Ray Taylor, chairman 


Ed Taylor 
Turner 


Records and Forms: 
Gruebbel, chairman 
Knutson 
Wisan 
Ostrow 





Special Committees, 1944-45 





Auditing Committees 
Leonard, chairman 
Knutgon 





Liaison Committee, American Society 
of Dentistry for Children: 

Kramer, chairman 

Downs 

Robinson 

Murphy 








Liaison Committee, A.D.A. Council on 
Dental Health 

Dalgleish, chairman 

Irwin 

Ray Taylor 








Committee on Vental Public Health 
Courses in Vental Schools: 
Pelton, chairman 
Gruebbel 
Fulton 
Cook 








Committee to Encourage Qualified 





Dentists to bnter Public Healthe 





Knutson, chairman 
Nevitt 

Branch 

Williams 

Walls 

Woods 


Committee to Study Revisions in 





Constitutions 
san, chairman 
Irwin 
Ast 
Owen 
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Back 









Personnel Education: 


Branch 
Ringland 
Williams 
Easlick 


The editor of the BULIETIN has received copies 
used in school systems to excuse pupils for dental visits: 


Liaison Committee to American Associ- 











ation of Industrial Dentists: 
Heacock, chairman 
Wertheimer 
Gerrie 


> chairman 








SCHOOL EXDUSES FOR DENTAL VISITS 


of the following 






















cards 












Front 


EXCTSE FORM FOR DENTAL APPOINTMENT 
Approved by Public School Authorities of Kansas City, Missouri 


Name of Pupil 
has an appointment for necessary dental service on 

Date of Appointment a MEE 

Time of Appointment 
This service cannot be 
school hours. 











satisfactorily rendered outside of 


D.D.S. 
This appointment was arranged with my knowledge and approval. 
















Signature of parent 


















The public school authorities and the dentists of Kansas 
City are cooperating ina plan to make it possible for the 
children of our schools to obtain the fundamental health ser- 
vice necessary for their health and well-being. 


This excuse form, used judiciously, will enable the 
school children to obtain the necessary dental service that 
cannot be satisfactorily rendered outside of school hours, 


























PARENTS RECURST FOR EXCUSH FROM SCHOOL 
Sanctioned by the Board of Education 
City of New York 














I, parent of 

living at »recuest that 
my child receive dental treatment and be permitted to leave 
school at ofclock, on to 
keep an appointment at P 





New York City. 
Signed: 
(To be kept on file by school) 
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DENTAL HEALTH SECTION, AMERICAN PUBLIC HEALTH ASSOCIATION 
New York City, October 3-5, 1944 









American Public Health Association Program Relating to Dental Health 









Tuesday, October 3; Dental Health Section 
A National Dental Care Program 
Presentation of the Dental Problem . « « » » « « » » « John T, Fulton, D.D.S. 
Services to be Rendered «26 « ge seses ee eae Vern D. Irwin, D.D.S. 
Requirements for Safeguarding Interests of the Pro- 

fession and the Public « . «eee vee ee ee eo Captain Ce Raymond Wells 
The Manpower Problem . « « «© ee © © 6 © © © 8 oe ow oe oo ~6Bion Re East, DDS. 
Administration of a National Dental Care Program. Richard C. Leonard, D.D.S. 
The Contribution of Dental Hygienists. . « « » » e « « « Margaret H. Jeffreys 
The Contribution of Health Educators oe © © © © © © © oe oh ho 6CAmnie Taylor 
















Thursday, October 5* Dental Health Section 

A Symposium on Vincent's Infection -- A Wartime Disease 

Some tient slociost Aspects of the Diseases « »« « « He Trendley Dean, D.D.S. 
and D.E. Singleton, Jr., D.D.S. 








Observations on the Oral Spirochetal Flora 
Present in Vincent's Infection: » 6 « »« e 





« © E,G. Hampp, DDS. 







es 6¢ e 7 * 
Treatment of the Disease « « ¢ « © © «© © » © «© © @ @ Harold J. Leonard, D.D.S. 
Reporting of the Disease « «en» ee eee ee aeee 


e Cele Sebelius, D.D.S. 








Wednesday, October 4: Public Health Education and School Health Sections, and 
the American School Health Association 

Contribution of Public Health Workers to the Preparation of Teachers: 
Preparation of Public Health Dentists... . .« + + Kenneth A, Baslick, D.D.S. 











Wednesday, October 4: School Health and Vital Statistics Sections 


Basic Data for School Health Program: 
An Index of the Provalonse’ cf Dette! Caries Su Gohool Children 4 2 ew te ee 8 
Alan E. Treloar, Ph.D., and John W. Knutson, D.D.S. 


Discussions »« « « « e « « « » Harry Strusser, D.D.S., and Bion Re. East, D.D.S. 












Wednesday, October 4: Food and Nutrition and Dental Health Sections, and 
American School Health Association P 
Good School Health as Affected by Nutrition and Dental Healthe 


A Workablé Public Health Dental Program © ee 0 © 0 0 we 8 wo UeMe Wisan, D.D.S. 
and Margaret V. Tompkins 
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SECTION OFFICERS ELECTED 


J.M. Wisan, chairman 
A.O. Gruebbel, vice-chairman 
W.J. Pelton, secretary 


SECTION COUNCIL MEMBERS 


KeAe Easlick 
C.R. Taylor 
R.C. Leonard 
GeAe Nevitt 
L.A. Gerlach 


RESOLUTIONS ADOPTED 


The following resolution was 
adopted by the Governing Council of 
the American Public Health Associ- 
ation. 1t was prepared by the Dental 
Health Section Committee on Resolu- 
tions composed of Doctors JoMe 
Wisan, chairman; J,Ge Williams; Bion 
R. East; and David B, Ast. 


A Resolution for a National Program 
of Dental Care 








WHEREAS , 
fessions have 


the public health  pro- 
long sought means to 


develop a program of preventive 
dental services, and 
WHEREAS, dental surveys almost 


universally disclose a widespread 
prevalence of dental diseases in the 
United States, and 

WHEREAS, dental disease was the 
greatest single factor in rejection 
among selectees at the beginning of 
the present world conflict, and 


WHEREAS, the dental problem ree 
quires organized group action pend- 
ing the development of comprehensive 
dental care as a part of a general 


medical care programy, 





It is recommended that steps be 
taken immediately to further expand 
our efforts in the following acti- 
vities: 

l. Research to reduce the inci- 
dence of dental disease, 

2e Research and demonstration to 
develop and test administrative pro- 


cedures designed to reduce the cost 
and increase the spread of dental 
carce 


3. Education of the public in the 
need of early and continuous dental 
care to prevent the accumulation of 
dental defects. 


4. Development of reparative pro- 


grams, especially for the younger 
age groups. 

5. Urge health agencies at local, 
state, and federal levels to secure 


funds and recruit and train person- 
nel to implement the foregoing pro- 
grame 


It is recommended further that the 
Executive Board of the American Pub- 
lic Health Association make available 
the influence of the association in 





the furtherance of the foregoing 
stepsSe 
The following resolution was 


adopted by the Dental Health Sec- 


tions 


RESOLVED, that the Dental Health 
Section prepare recommendations for 
curricula in dental and public health 
schools and publish a text on admin- 
istrative practicq in public health 
dentistry, 





‘Another resolution adopted by the 
Dental Health Section reads as fole- 
lows: 


WHEREAS, public health and preven- 
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tivo medicine (dentistry included) 
are of increasing importance to the 
nation's health, and 


WHEREAS, .n understanding of the 
principles which govern the ~— prae- 
tice of public heelth is desirable 
for professions supplying health 
services, and 


WHEREAS, it is desirable to  en- 
lighten dental students regarding 
these matters, therefore, 


BE IT RESOLVED, that the American 
Public Health Association request 
the .imerican association of Dental 
Schools to appoint a committee to 
cooperate with a committee of the 
Dental Health Section of the Ameri- 
ean Public Health Association in 
formuleting a progrem of education 
of undergraduate dental students in 
preventive medicine, preventive 
dentistry, and public health, 


NOTES 


Secretary Pelton reported that 
there were now 148 members in the 
A.P.H.A. Dental Health Section, 21 
of whom are Fellows. « « Wm. Re. 
Davis was re-elected to the A.P.H.A. 
Committee on Eligibilitye « « Chic- 
ago may be the meeting place for 
1945. »« « Fellows elected in New 
York were Bion R. East, David B. 
Ast, John W. Knutson, and Thomas W. 
Clune. « « Ken Easlick, first 
chairman of the new Dental Health 
Section, feels proud of the new sec- 
tion and well he might. . . The pro- 
gram committee is making an effort 
to have the American Journal of Pub- 
lic Health publish all dental papers 
read at the meeting. If this is 
found impossible of accomplishment, 
the BULLETIN of the American Associ- 
ation of Public Health Dentists will 
endeavor to digest and publish those 
not used by the Journal. 





